2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COSMODIVA TALENTS

PO1000042149

INC.

Principal Place of Business

13930 SW 172ND TERRACE
MIAMI FL 33177

Mailing Address

13990 SW 172ND TERRACE
MIAMI FL 33177

ncipal Place of Business

" (oS fennn TALLITS,

3. Mailing Address

CosMonwA TALENTS,

C?ulte,at #, eth bL_) Z—{_L 67”_—

Suite, Apt. #, etc.

2566 PYw—HL ST--- -

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90083 032 ***150.00

AV 081820

AN SR

O NOT WRITE IN THIS SPACE

MIAMY

?\I% & State f—- J\

[N

4, FEI Number

Applied For
Not Applicable

100%0(0

22133

TUls.n

(A MT }
Ve A

5. Certificate of Status Desired

$8.75 Additional

Fee Required

D

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AGUIRRE, COSMELIA D

13930 SW 172ND TERRACE

MIAMI FL 33177

ERER

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enhty submlts lhls statement for the purpose of changlng ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

TPRESI\TNEN ]

03/ 05/02,

Signeture, typed or printed nama of registered sgent and titla if applicable.

{NOTE: Registered Agent signature reguired when reinstating)

J pate

9. This corporation is eligible to_satisly its Intangible
Tax filing requirement and elects to do so.

(See criferia on back)

__ FILE NOW!l! FEE IS $150.00
After May 1, 2002 Fee wili be $550.00°
Make Check Payable to Department of State

.--10. Election Campaign.Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I EE2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN {1t
e PD O Delete TITLE Ocnange O Addiion | 5
avE AGUIRRE, COSMELIA D | o 5
STREET ADDRESS | 13930 SW 172ND TERRACE STREET ADDRESS — é
)

GITY-ST-2IP MIAMI FL 33177 CITY-ST-7iP §
TITLE o [ Delete TITLE [ Changa [ Addition | &
NAME -~ | . NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P . GITY-ST-2IP >
TRE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS — > STREET ADDRESS -
CITY-ST1-2IP CITY-ST-7P
TITLE 5 oelete TITLE [ change  [] Addition
NAME NAME

:SFTREﬁ-FU_D'R% = R = —— = e e T -S-Tﬁ'EE‘T‘mR-ESS— e e e e ™ e e =i S
CITY-ST-2IP CITY-ST-2IP — —
TITLE h . O celste TMLE O ctange [ Addition
NAME St NAME ’ e
STREET ADDRESS B STREET ADDRESS - .

: CITY-57-2IP CITY-ST-7P R

TITLE - O telets TITLE O change [ Addition
NAME - T i nave
STREET ADDRESS “."'-_\ STREET ADDRESS
GITY-ST-2P CRY-ST-2IP

'-13 I hereby certify.that the mformgnﬂupplled with this.filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
" and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

* indicated 'on this report or s pplemental report is
ed to gxecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

of the corporation or the r

changed. or on an attagiment

SIGNATURE:

eiver or trusiee em

ith all o

th an addre

02/

Date Dﬂyumefhona #




