2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000024526 Apr 20F12]65:(])) 8:00 am

COSMOS TRADERS INC. ecretary of State

04-20-2000 90067 012 ***150.00

Principal Place of Business Mailing Address
1665 NW 97 AVE 1865 NW 97 AVE
MIAMI FL 33172 MIAMI FL 33172-2303
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number b [Applied For
59-3319231 .
Not Applicable

Zip Courtry Zip Country . . $8.75 additional
= - __ . I .75.uCemf1ca.tem.Stams,Desmed_.D__._FéFHE it
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre ‘
PERRELLA, CLAUDIO B Street Address (P.O, Box Number is Not Acceptable)
975 41ST STREET, PH-1
MIAMI BEACH FL 33140
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
' Signature, typed or prnted name of registered agent and title  applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Elsction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See griteria on back) a Make Check Payable te Department ot State ' '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete TITLE Ochange [ Addition
NAME PERRELLA, CLAUDIO B NAME
STREET ADDRESS | 1865 NW 97 AVE STREET ADDRESS
CITY-8T-2P MIAMI FL 33172 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
S OTYaSTZp ———e _ClTY-ST-2IP
TITLE O petets TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P Ciry-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (71 Delete TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS : STREET ADDRESS
' oryestoze CITY-ST-ZiP
e [ Delete TITLE [ thange ) Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T1-21P CITY-ST-21P
13. | heraby certify that ife inforfpltion supptied with this filing does not qualify for the exemption stated in Seclion 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this repgft of sublemental reporfg true and accuratg’and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation o, oi\s { Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ik entifvith an address, {ith all other likg’ empowered.

3 ‘\\, o) JiRClaudio B. Perrella 04-06-00 (305)513-6336

JEROF SIGNING OFFICER OR DIRECTOR Date Fraylme Phone #

SIGNATURES

CR2ZE034 (9/99)



