2003 FOR

UNIFORM BUSINESS REPORT (UBR

PROFIT CORPORATION

DOCUMENT #

1. Entity Name

COSMOQOS AERQ SYSTEMS CORP.

11

P02000037685

Principal Place cf Business

19446 NW 62 AVE
MIAMI FL 33016

Mailing Address
19446 NW 62 AVE

MIAMI FL 33016

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90099 043 ***]150.00

20020856

[

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Numb: y Appiied For
ﬁ @-OLI C?C[ "{ L{ 9 Not Applicable
Zi i t it
P Country Zp Country 5. Certificate of Status Desired d $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
— CRISTINA-AMY oot Address (PO, Box Numbor s Not Acceptabie) -
ree ress (P.O. Box Number is Not Acceptable

19446 NW 62 AVE
MIAMI FL 33015

(-\\ City FL Zip Code

8. The above named

the cbligationsf re gem

SIGNATURE

its t@w\ment for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept

Signature, typed ®r printed name of registers

Iyt applicable

(NCTE: Ragistered Agent signature required whan reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ Dalste TMLE O Change [ Addition
NAME CRISTINA, AMY NAME
streeT aoress | 19446 NW 62 AVE STREET ADORESS
crv-s-ze | MIAMI FL 33015 CITY-ST-2P
TITLE O pelete TILE T Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TITLE O pelese THLE [ Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
T S - S . R i e e B e EE S
TITLE O pelete TME (] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADURESS
CITY-§7-217 GITY-ST-2P
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21p
TMLE O pelete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADJAESS
CITY-5T-7IP CITY-ST-2IP

12. | hereby certify that the information supy
indicated on this report or supplementalrepd
of the corporation or the recetver or trustee e
changed, or on an attachment with an adgreg

SIGNATURE:

SIGNATURE AND TYPELROP

Tig with this ﬂlmé; does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the information
tis true.an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

npowerd tosgecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
A\ with )l otheh like empowered.

O//II//OB hsrq )y 0024

Dae ¥ ¥

Daftime Phone #

SLF LY

nv

CR2E034 (10/02)



