- ——

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K54348

1. Entity Name

COSMO INVESTMENT, INC.

Principal Place of Business

G/O ATTORNEY'S CORPORATE SERVICES. INC.
1825 CORAL WAY
MIAMI FL 33145

Mailing Address

C/0 ATTORNEY'S CORPORATE SERVICES. INC.
1825 CORAL WAY
MIAM! FL 33145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED

May 16, 2001 8:00 am

Secretary of State

05-16-2001 90008 041 ***150.00

549560

DO NOT WRITE IN THIS SPACE

WY IV

City & State City & State 4. FEl Number 65-01 18931 Applied For
Not Applicacle
Zi Countr Zi Countr ' , iti
P Y P y 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T JOHN'LUKACS ™ =" == 7 T T T I ;t;e-[ ;;\-;(;j ; -:v(;:o_;;xr; e -N-ot Acceptabie) -
ress (F.0. umber 1s
1825 CORAL WAY, SUITE 102 i
MIAMI FL 33145
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name cf registered agent and title if applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE
] L . ) H
9. ;hnsf.c:.orporatpn is ehtglblj tT satwsiyéts Intangible At Fl:ﬁy?‘gom FFEE ISIISI;I 52505(1:) 0 10. Election Campaign Financing $5.00 May Be
ax iting rgquwremen and elects to do so. er ! ee will be ‘ Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PD [ pelete TILE P ) [ change [ Addition
MAME TOZZ, GINO NAME e e e
streeT a0oress | 1901 BRICKELL AVE #409-B STREET ADDRESS SEAT Tir i TV Paacane Ari. SOAE
cmv-5T-20 | MIAMI FL CITY - 5T-21P e T S o T
M D O elete TILE o T T T Ochenge [ Adition
NAME TOZZ1, GINO, JR. HAME
street anoress | 1901 BRICKELL AVE #409-B STREET ADDRESS
CITY-8T-7I MIAMI FL CITY-ST-7IP
TILE STD O Delete e O chage [ Addltion
NAME T0Z2, DOTHY HAME
seer sooness | 1901 BRICKELL AVE #409-B ) ) STREEVADDRESS | . . —r
omv-st-zp U MIAMIFL B ) CITY-ST-2IP T
THLE 1D [ Delete TITLE [ Change [ Addition
HAME T0ZZ1, CAROLINA HAME
streer aooress | 1901 BRICKELL AVE #908B STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TNLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE O pelete TITLE [dchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation
indicaléd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direstor
of the corparation or the receiver gr_{rustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12if

wth ghaddress, with all other like empowered.

4/30/2001 (305)856-2860

Daytima Phone #

Dothy Tozzi

HAME OF SIGNING OFFICER OR DIRECTOR

Cate

CR2E034 (10/00)



