2003 FOR PROFIT CORPOHATIOBIE ,
J

UNIFORM BUSINESS REPORT (t

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90177 003 ***150.00

|

DOCUMENT # K61502

1. Entity Name

COSMOPOLITAN DESIGN CORP.

Principal Place of Business Mailing Address

100 S.E. 20D STREET 100 S.E. 2ND STREET
1TTH FLOOR 17TH FLOOR
MIAME FL 33131 MIAMI FL 3313
r E AR AR R D
2. Principal Place of Busingss 3. Maillng Address
Suile, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
et i 650208315 Not Applicable
| _an_ B Country L Zip | Coun"f o 5. c_e.nflﬁ?ite of Status' Desired ._.D . ?eaa ;esq::f:émm' -
6. Name und Addruss of Current ﬁoglnerad Agent 7 Nama and Address of an Registarad Agent
o et = = o oo s e foName oo o N . e, - U N
KUBIT, DONALD E .
Street Address (P.Q, Box Number is Noi Acceplable)
FOWLER, WHITE, BURNETT, ET Al.
100 S.E. 2ND STREET., 17TH FLOOR
MIAMI FL 33131 Chy FL } Zip Code

8. The above named entity submits this statemen lor 1he purpose of changing Its regns%ered
he obligations of reglstered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature. typed of printed nama o registaed agent and bt if appRcabe.

(NOTE: Regisiargd Agent signature requined whe n réingtating}

DATE

FILE NOW!! FEE IS $150.00
' After May 1, 2003 Fee wilt be $550.00
Make Check Payatle to Floride Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

7

10. QFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

I PVST {7 Dol T Ol Crange [ Addition | &
| NAME AGOSTINI, PIERRE J HAME g

streeraooness | 3550 N. MIAMI AVENUE STREET ADDRESS §

COY-ST-21° MIAMI FL 33127 CITY-5T- 2 g

od

TILE D . [ pelete TME DOl Change [T Addition g
- Naug AGOSTINI, PIERRE J NAME Lo

sTreer aboress | 3550 N. MIAMI AVENUE STREET ADDRESS L L

CITY-5T-2P MIAMS FL 33127 ] CIY-ST-71P

me O oelee l e O Change (] Aduilion
THAME T === = ? e YT A e | e zo= o —

STREET ADDRESS STREET ADDRESS

CITY.51.2iP CITY-51-20P

TIELE [J Delete fME O charge [ Addition

NAME “NAME

STREET ADDRESS STREET ADDRESS

CiTY.ST-2P . CITY-ST-21P

THLE 7 Delete TITLE () Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-ST-2P

LE 1 Delete TLE O crange [ Addition

NAME NAME

STREET ADDAESS / k STREET ADDRESS

CHY-ST- 2P W . CITY-ST-21P s

12, | hereby ce”ig thal the information supplied with this fing dofs not qualify for the axemption oC'in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation

Ingicated on this report or supplemental report is 1rue agd acgurate and 1hat my signg all have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee emp @
changed. or on an allachmenl wilh an addre, i

SIGNATURE:

Squired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DUF SIGNING oFFlc!H OR DIRECTOR

o1 /ef fobae
[ /[




