2002 UNIFORM BUSINESS REPORT (UBR)

FILED

€0

-

DOCUMENT #  PO1000033627

COSMOS PRINTING CORP.

Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90033 007 ***150.00

Y 6968

Mailing Address

5020 SW 29TH AVE.
FT. LAUDERDALE FL 33312

Principal Place of Business

5020 SW 29TH AVE.
FT. LAUDERDALE FtL 33312

2. Principal Place of Business 3. Mailing Address

IV . Davie Al

5020650 29 dve .

O A AT

Suite, Apt. #, etc.

EL /LY

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State / City & State 4, FE| Number Applied For
Tort Lavdlerolale Fort Lavolerdale 63— 1094279 ot Aot
Zip Country Zip Country " . $8 75 Additional
. ., f .
5-:5 3 ( 2 vs A 3 3:}, 2 USA 5, Certificate of Status Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[EL — s e R == —: R T T “______Name = . ——; SR RS ] . - et = B
ANGUI'O' Luis ¢ Street Address (P.C. Box Number is Not Acceptable)
5020 SW 29TH AVE.
FT. LAUDERDALE FL 33312
City Zip Code
e FL
8. The above named entity s e purpose of changing its registered office or registered agent, or both, in the State of Florida.
—_—P D
SIGNATURE 272 =

Signature. typadZr printad fme of rjé»slefad Aot and tille f applicable.
4

(NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eﬁ(gible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS N 11 .
TITLE PD [ Delste TITLE (O change  [7] Addition §
NAME ANGULO, LUIS C NAME &
sTReeT aporEss | 5020 SW 29TH AVE. STREET ADDRESS §
arv-si-ze | FT. LAUDERDALE FL 33312 CITY-8T-21P oy
TITLE VD [ Deleie TITLE [ Change  [[] Addition %
NAME ANGULO, SUSANNA NAME
STREET ADDAESS | 5020 SW 29TH AVE. STREET ADDRESS
cmv-st-ze- | FT. LAUDERDALE FL 33312 J CITY-§T-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
_ STREET ADDRESS o STREET ALDRESS
CTY-s1-2ip e o e e S [
TiTLE O detete [ change (] Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST- 2P
TTLE [ Dslate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the infermation
e and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplementa! repfrt is trugsand a
of the corporatlon aor the receiver or lruste q £

Empowered.

SIGNATURE: % &

7.20-02 197-24 6

©7 SIGNATURET T\’PEJ anfn )(mls‘d: SIGNING OFFICER OR DIRECTOR

Dale Daytima Phone # J




