2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K61502 R Apr 03,2001 8:00 am

1. Entty Name ecretary of State

3

CR2EQ34 (10/00)

COSMOPOLITAN DESIGN CORP. 04-03-2001 90090 024 ***150.00

Principal Place of Business Mailing Address

100 S.E. 2ND STREET 100 S.E, 2ND STREET ep ey ay
17TH FLOOR 17TH FLOOR BouZdgd?
MIAMI FL 30131 MIAMI FL 33131
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0208315 Applied For
Not Applicable
Zi Count Zi Count - .
® v : & 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KUBIT, DONALD E Street Address (P.O. Box Number is Not Acceptabi
0. ris
_ FOWLER, WHITE, BURNETT, ET AL reet Address (P.O. Box Number s Not Acceptatie)
100 S.E. 2ND STREET., 17TH FLOOR
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NQTE: Registered Agant signature tequired when reinstating) DATE
.- . i ) , . . ” .

9. Th|s[_cprp0(at|9n is ellglbtg th> satisfy its Intangible FILE NOW!!! FEE IS. I$150.IJD . 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVST ) Delete TITLE [ Change [ Addition

NAME AGOSTINI, PIERRE J NAME

sTReeT Anoress | 3650 N. MIAMI AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33127 CITY-$T-2IP

M D O Delels TILE O3 Change (1] Acdition

NAME AGOSTINI, PIERRE J NAME

streeT anoress | 355¢ N. MIAMI AVENUE STREET ADDRESS

CITY-ST-21P MIAMI FL 33127 CITY-5T-2P

TITLE 1 Delete TITiE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-ST-2IP CATY-S7-21P

me -~ O petete TITLE [ Chage =[] Addition |

"%ﬁME 7 . - - NAME. —_— e L. - K o '

STREELADDHESS STREET ADDRESS ,

CITY-ST-21P | om-srze “

“TILE [ pelete TITLE r—— ) [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TITLE 3 pelete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-5T- -gT-
CITY-ST-21P o~ | CIY-ST-2IP
13. | hereby certify that the information supplied with this filig e exsInpon staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or suppiernental report igdrue a Ie-erIhature sha|l have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empOwe epOrt as requirad-ey Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr
SIGNATURE: e : o;ag/zﬁam @z/ 563 75
//Tun D p&imnmn NAME OF SIGNING CFFICER OR DIRECTOR Date ﬂyum Phone #

0153514



