e o

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P01000003167 ecretary of State

1. Entity Name 04-07-2003 90744 033 ***158.10
COSMOPOLITAN WORLD, INC.

Principal Place of Business Maifing Address

230 NW 87TH AVENUE 230 NW 87TH AVENUE

#1-219 #-219

R e |l|mmm"m ”m "m "m"m "m"m (NI' “m m” ’"”m
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. ~ “Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

546 SW 1 ST, APT. 507 5465W1ST APT. 507
City & State . City & State - 4, FEI Number Applied For
MIAMI. FLORIDA = A T MIAMI, FLORIDA i7:i7 - . 65-1076757 Not Applicable
3%“? 30 COE%‘R' Z:i%‘] 0 ’ ijg‘;l\ry 5. Cerlificate of Status Desired IZ/ geae gesqaggé“"“a'

——6..Name and:Address.of Current Begistered Agent— - —_ [ — - _

7.-Name and Address of New Registered Agent
Name b

GRULLON, FATIMA M _ :
_Street Address (P.O. Box Number is Not Acceptable)

546 SW 1ST STREET
APT 507
MIAMI FL 33130 .- iy = FL | 2° Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered.agent.

SIGNATURE
. Signature, lyped or printad name of registerad agent and litls it applicable, {NOTE: Registered Agent signalure required when reinstating} DATE
Hi .
ﬂFILE Now!! l;,EE Iﬁlt::oéasg 00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w $ ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me PD O Delete e Py on, rarird PhES X::(:hange O Addition
NAME GRULLON, FATIMA M g e _
street anoaess | 230 NW 87TH AVENUE #1-219 streer anonrss” | D46 SW 1 STREET s
omv-st-ze | MIAME FL 33172 oITv-5T-2P APT 507, MIAMI,FL.33130 -
THLE VD S [ Delete T SE NCIOF, BL7AGRAC/ ﬁ' "‘P )<hange [-Addition
NAME SENCION, ALTAGRACIA L NAME 546 SW 1 STREET, APT. 507 .
streeT anoress 230 NW 87TH AVENUE #i-219 STREETADDRESS | MTAMI . FL 33130
» .
cre-s-zp  |MIAMI FL 33172 CiTY-ST-2IF :
UL = o =} ettt = =TT s e |y = = o e [Tl change____[1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-S7-2IP - ) _
TILE O celete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-7iP
TILE [ pelete TITLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TITLE O Gelete TILE - [C] Change ] Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS .
CITY-ST-71P / CITY-ST-7i7 T
12. | hereby certify thatthe information supplied with this filing dogb pot quAllify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporidertrme~and agtuyate.a at my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation-or the receiver or trusteg.€Mmpowered tp ghedute thib 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 with an agfiress, with g g : Powered.
’ e 7 q
SIGNATURE: i (GG 3 /5/2003 (Bos-326- 67(43?
PO KAME OF‘AIGNIMG OFFICER OR DIRECTOR / Dala Daylima Phone #

CR2E034 (10/02)



