FILED
7003 Apr 30,2003 8:00 am

FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT {UBR) ‘ 04-30-2003 90149 001 ***150.00

DOCUMENT # P02000116471

1. Entity Name

C O S HGROUP, INC.

2. Principal Place of Business 3. Mailing Address

10 FAIRWAY DRIVE 10 FAIRWAY DRIVE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
302 302

City & State City & State 4, FEi Numbe Applied For
DEERFIELD BEACH, FL DEERFIELD BEACH. FL - 4529336 Not Applcatie
3322)41 UCEUANW 3322341 N chupr‘“w 5. Centificate of Status Desired 0 gi-gsqa:’:;“ma'

P 7. Name and Address of Current Registered Agent

‘i\E

oo Neme saM HAREL

.0 NOT WRITE & V) Street Address (P.O. Box Number is Not Acceptable)
lN THIS SPACE - " |10 FAIRWAY DRIVE SUITE 302

O DEERFIELD BEACH FL | 555

¥

Ty R V.W . B e

e

8. The above named enmy submits this statement for the purposs of changlng its ragistered office or registerad agent, or beth, in the Stals of Flarida. | am familiar with, and accept
the obligations of registered agent.

CR2E034B (12/02}

SIGNATURE SAM HAREL - PRESIDENT 4/11/03
. Siqnalu!e b,'ped of prinlad name af regislered agent and ttle il applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. Election Campaign Firancing $5.00 May Be

* Ametit . Trust Fund Contribution. [ Added to Fees
Make Check Payableto Flonda Department of State
10. OFFICERS AND DIRECTORS )

Tme E" - A T T

SAM HAREL JTET . . A
A 10 RAIRE WAY DR # 58 3o 2 AR _ - L . R
STREET ADDRESS DEERFIELD BEACH 33 STREET-ADORESS
CITY-51-2P EE EL EACH, FL 33441 CITY-ST-2P
TMLE e
NAME NAME . .
STREET ADDRESS STREEFALORESS | ’
CITY-51-2P ) CIrygrpp
THELE . Bl - - - ":*I_mj gt s I : e SRR " -
NAME NAME 1 RS . U

STAEET ADDRESS ‘ STREET ADDRESS P :
CITY-ST- 2P ofvsgrane | 0 NOT WRITE -

w | INTHISSPACE ..

NAME
STREET ADDRESS “STREET AODRESS

CITY-ST-2P CITY-$T- 2P :

TITLE | JRLLT o “’

NAME NAME. . - ' s ) _ ’

STREET ADDRESS STREEF AUDRESS | : ; ' T : - ,

oITY-ST-2p CIfY-ST-2P Y R K ‘

TTE S 1mE ’ K "
NAME NALE _ e b

STREET ADDRESS : STREET ADDRESS ’ : T o
CiTY-ST-2IP LT 57 w : o

12. | hereby certify that the infguwretpn supplied witl this filin 3 does not qualify far the exemption slated in Section 112.07{3)(i}, Florida Statutes. | further cerlify that the infermation
indicated on his repog-efsuppiémental report §s true and accurate and that my signature shall have the same legal effect as if made under cath; that |- -am an officer or director
of the corparation gr'tne receier or trusted erngpowerad to execute mus report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or on an

attachment with an'ssldress Avith all other e fmpowered ¢
SIGNATUREE Sam. el 4111103
OF SIGNING OFFICER OR DIRECTOR Date Daytime Prong #

SIGNATURE AND TYPED QR PRIN




