2003 FOR PROFIT CORPORATION

'DOCUMENT #

§ 1. Entity Name

- UNIFORM BUSINESS REPORT (UBR)
PO0000086792 '

COSMOPOLITAN MORTGAGE, CORPORATION

Principal Place of Business

3565 SwW 152 PL
MIAMI FL 33185

Maiting Address
3565 SW 152 PL
MIAMI FL 33185

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, elc.

FILED

Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 91196 001 ***150.00

O A

[0 CHECK HERFE IF MAKING CHANGES

City & State City & State 4. FEI Number 65" 0407 Appliad For
1 m Not Appiicable
Zi ntr i itions
P Country i Country 5. Certificate of Status Desired [} $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent™ = —~|==*=-==<=—Z=7=Name and Addrass.of New.Registered Agent. . ___
Name
MEDIAVILL ! Street Address {(P.0. Box Number is Not Acceptable)
3565 SW 152 PL
MIAM: FL 33185
‘ Cit Zip Code
- Y FL P
F. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
L, the obligations of registered agent.
SIGNATURE
Signature, Iyped or printed name of registered agent and title if applicable. (NOTE: Registeted Agent signature required when reinstating) DATE
o FILE NCEW!!! ‘FiEliﬁl?‘L52qgg . 8. Election Campaign Financing $5.00 May Be
Trst -und Contribution. |} Added 10 Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
e PD (3 Dalete T [ Change [T} Addilion
NAME MEDIAVILLA, VIVIAN G NAME
STREET ADDRESS | 3565 SW 152 PL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185 CITY-87-21P
TITLE [ elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-71P CITY-ST-2IP
TIMLE O pelete TITeE [l Change [ Addition
NAME NAME .
STREET ADDRESS — - STREETADERESS | ™ ™ = 7 ) b
CITY-St-2IP CITY-8T-2IP
TIMLE O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-S7-2ZIP
TITLE O pekete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE [ Datats TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes, | further certify that the inforration
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiort &r the recaiv e empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ress, withall other like empowered.
SIGNATURE: URE REQUIRED 4( 9B Bch 30 Lh
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV 9¥ESIED

I

CR2E034 (10/02)



