S
FILED

2002 UNIFORM BUSINESS REPORT (UBR)
May 12, 2002 8:00 am
DOCIMENT #  PO0000086792 Szz:{retary of State

1. Entity Name

COSMOPOUTAN MORTGAGE, CORPORATION ' 05-12-2002 90635 032 ***150.00
Principal Place of Business Mailing Address

~H2H-NW-T2NDAVE “TITZNW 72ND RVE

“MiaM-Fl-35+26 —MAM-33T2e

[

2. Principal Place of Business 3. Mailing Adcress
555 SW.152 flace 9565 Sw. 120 Place
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T, £l s, O T g —
j@ 195 CCJ%A g%l e &‘%VA 5. Cerlificate of Status Desired O ?i';esql';f:;“ma'
_6. Name and Address of Curreni Registered Agent i __7. Name and Address of New Registered Agent __ ~
Name

MEDIAVILLA, VIVIAN

1212 NW 72ND AVE " LB O B WP Do

MIAMI FL 33126
“Migm FL | 33795

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, lyped or printed nama of registered agent and titta if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
;9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so, After May 1, 2002 Fee will he $550.00 Trust Fund Contribution, O  Addedto Fesefns
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 -
TIME PD 7 Delete THLE W chenge O Action | S
NAME MEDIAVILLA, VIVIAN G NAVE ncd p, )
STREET ADDRESS | ~12856-8-W—64TH-LANE STREET ADDRESS 350‘5 S.w. 103 ace. 3
CITY-ST-2IP MiAMI-FL3318Y CITY-57-21P H e lsa) -p’ . 9& 15 uﬁ
TITLE [ Delete TITLE 4 [JChange  [] Addilion 5
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP ’ CITY-ST-2IP

~UTLE L7 Detete B (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-ST-2IP

TiTLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS $TREEF ADDRESS

GITY-ST-2IP CITY-§T-2iIP

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-87-2IP

TITLE O pelete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-$T-2IP CITY-ST-2IP

13. ) hereby cerlify that the informaticn supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
aof the corporation or the receivar srfrustag empowergd to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen hess, with fi other like empowered.

SIGNATURE: TEOLISED Nl Ra<.dog diod

_ME QF SIGNING OFFICER OR DIRECTOR ML Date Daytimea Phone #

’;




