FILED
Mar 13, 2003 8:00 am
Secretary of State

03-13-2003 90078 015 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000009312

1. Entity Name

COSMOPOLITAN PROPERTY MANAGEMENT CORP.

Principal Place of Business
18041 SW 149 CT
MIAMI FL 33187

Mailing Address
18041 SW 149 CT
MIAMI FL 33187

2. Principal Place of Business

3. Mailing Address

PO Box T70b24

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR

[&*CHECK HERE IF MAKING CHANGES

City & State City§ State —L. 4. FEI Number 5 Applied For
l Y \‘wl‘ " r D"{' - M\ Lﬁ ' Not Applicable
Zip Country Zip Country - . $8.75 additional
22111 \JSA 5. Certificate of Status Desired O Peo Hequirecli
6. Name and Address of Cuirent Registered Agent ~ ~ T 7. Name and Address of New Registered Agent
Name
?gOMgT:gYNA% :S,I:IACL ESQBT\?DE STE 502 Street Address (P.O. Box Number is Not Acceplable)
MIAMI SPRINGS FL 33166
; City FL Zip Code

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

SIGNATURE

o, oan
- v

Sigrjali.ir&. typed or printed name of registered agent and litle if applicatile. {NOTE: Registsrad Agant signature required when reinstating) DATE

. ",FILE NOW!! FEE IS $150.00
, - After May 1, 2003 Fee will be $550.00
Make Theck Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. : . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MmeE ~ . . ] Delete TMLE ? l T / S/ O, {1 Change  [sMddition
NAME , NAME Karesn l"\nobloc,k_

STREET ADDRESS = STREETADDRESS | P gt 110624

CITY-ST-2IP CITY-ST-21P Mo T2, 3%|'1'1

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE - - =~ Delete =~ TImE I N = = = “T[Change”" [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-$T-ZIP

TILE O pelets TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP GITY-ST-2IP

TITLE [Jpetete - - § Tme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

THLE [ pelete TITLE [JChange [ Addition
NAME NAME ™~

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information su
indicated on this #port or supplemen
of the corporation or the receiver or tr

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

ustee empowered to exacute this reporl as required by Chapter

NN AR SO UIRED

3-/0-03

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
tal 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
807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

305 -305- 042

SYAMATURE AND TYPED @R PRINTED MAME OF SIGNING OFFICER OR

DIRECTOR

Date Daytime Phone 4

AY  EGSDARN [

CR2E034 (10/02)




