-\,
2001 UNIFORM BUSINESS REPORYT (UBR)

FILED

1. Entity Name

Kosmie Donurs NG .

L L

DOCUMENT# ~ £ 0pdooD T3 13

Jun 05, 2001 8:00
Secretary of Stat

05-10-2001 90174 007 ***150.00

Principal Place of Business Mailing Address

2534 ToRPECILAE
Roca Rewon, A 22136

2. Principal Place of Business 3. Mailing Address

At

Suite, Apl. #, elc. Suite, Ap1. #, elc,

DO NOT WRITE IN THIS SPACE

am
€

—aa

“RocaRiaoN . 23430

s - T T— ki N et T 9 B T i e R I R, DTN
City & State City & State 4. FE| Number Applied For
65 ""l O’I C;Z’O& ‘ Not Applicable
i Gountry 2P ~ountry 5. Certificare of Status Desired 0 $8.75 Additional
Fea Required
6. Name and Addrass of Current Registered Agent 7. Name and Addross of New Registersd Agent
Name
PARRRA YRNCEL . I
6 ?— [[ __r ?Zé/ c‘ Strest Address (P.O. Box Number is Not Acceptable)
Ciy Zip Code

FL

8. The above named enti

L3

submits thjs statement for the se of changing its registered coffice o}rzjistered agent, or both, in the Siate of Florida. , .
%jﬂ’c/& \/ , <7 Ao /
DATE

SIGNATURE o
§Honature, Iyped or printso rarme of ltnnu?pﬁ nganl Bno Giie | apphcable,

(NOTE: Res, siered Agent sipnatine requinsd winkn renstaling)

9. This corparation is eligible to satisfy its Intangible
Tax filing requiremant and elecis to ¢o so. L{}'

FILE NOWIN FEE IS $150.00
Aftar MAY 1, 2001 Fee will be $550.00
L-—Make-Chock-Payable-to Department of Stat

$5.00 may Be

Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

lz=_(See.critaria.on back)

w, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e O Detere T PRESIMENT /seceemey 03 Chenge N satiion | S
RAME HAME . GRILLO &z b=y
STREET ADDRESS STREEY ADDRESS | (300 V1A LVEAMD CIACLE- . 3

- Grv-sr-zp ur-ser  (eoqwTod DeAUE, Fr. 33450 B
e DIRELTOR- T Delete Tme V[C&?W TEAMEEL O crange  “Paacition | &

PRANE. P ©

NAME -["BhrssLA Slert HAME "BATBALA &
steer aconess | 2354 TORLE sTReeT apoess |23 Dkl TORZE 1ACLE.
ar-stz [Boch [N (.. 2¥EZ ovsw  [Brd Rhrod , Fr. 33435
MLE ) (7 Dekete TIILE O changs [ Addition
NAME NAME
STREET ADDAESS _ STREETADDRESS | o -

“ gy sT7 ’ CIIY-§1-27P
TITLE 7 pelete TILE O chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§t-2p CITY-ST-ZIP

- TITLE [ - -0 pelete” TITLE [J-Changa [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CoTY-S7-2P CNY-ST-2P
TITLE 3 Delete TLE [Jchange ] Addition
HAME UME
STAEET ADORESS STREET ADDRESS
CiTY-ST-2P ST ST-0F

changed, or on an

attacl
SIGNATURE: Q&Hd’

. RuBerrGRI-LO

13. | hereby certify that the information supplied with this liiing does not qualify for the axemnption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my si jnaiure shall have the same legal e ¥ i !
of the corporation or the raceiver or Irustee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

ent with an address, with all other like empowered.

1 as if made under oath; thal | am an ollicer or diraclor

/

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER Ot D8ECTOR

%%7/ (2b1)46 3601

Daytrna Fhons #




