2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COSMOPOLITAN DESIGN CORP.

K61502

Principal Place of Business

100 S.E. 2ND STREET
17TH FLOOR

MIAMI FL 33131

us

Mailing Address

100 S.E. 2ND STREET
17TH FLOOR

MIAM! FL 33121

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90033 005 ***150.00

RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65-0208315 Not Applicable
Zi Countr Zi Countr . iti
P v P Y 5. Certificate of Status Desired 0 $8.75 Addltlonal
Fee Required
- ___.__6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
T T T T [T Name ’

KUBIT, DONALD E
FOWLER, WHITE, BURNETT, ET AL

Strest Address (P.0. Box Numtrer is Not Acceptable}

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
W, Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
9. This corporation is eligible to satisfy its intangitle FILE NOW!!! FEE IS $150.00 10. Eleciion Campaign Financing $5.00 May Be

Tax filing requirement and elects to do s0.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE VST [ pelete TITLE O Change [ Addition
NAME GOSTINI, PIERRE J f[ nave
STREET ADORESS 13550 N. MIAMI AVENUE STREET ADDRESS
cv-st-zr - MIAMI FL 33127 CITY-§7-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME GOSTINI, PIERRE J NAME
STREET ADDRESS N. MIAMI AVENUE STREET ADDRESS
CITY-§T-2IP IAMI FL 33127 CITY-ST-2IP
STME = = - - - - — -[-Dalete THLE  « == f- = == [3 Change - - []-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O celete TILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS n STREET ADDRESS L
CITY-ST-2IP PN CY-ST-2IP_]
13. | hereby certify that the information supplied fvith,thr I\n i does not i mn Section 119.07{3)i), Plorida Statutes. | further certify that the information

indicated on this report or supplemental reprii
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SIGNATURE:

powered L
changed, or on an attachment wiih ap adgrgss, with

quality Io

5|gnature S

01//’7/ vy f

ave the same legal effect as if made under path; that | am an officer or director
y Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

537363 75

/ﬂ’/ﬁs AND PED OR WME OF SIGNING OFFICER OR DIRECTOR

Date

Dayllrrf'e Fhﬂna #

CR2E034 (9/01)



