2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000024526

1. Entity Name

COSMOS TECHNOLOGIES GROUP, INC...~

*

Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90077 020 ***150.00

Principal Place of Business Mailing Address

1865 NW 97 AVE 1865 NW 97 AVE
MIAMI FL 33172 MIAMI FL 33172
us us

2. Principal Place of Business 3. Mailing Address

A AT S S

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired -l:l-—”Fﬁa' Raguirad”

e ————

i =N

——-=-——7_ Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent
-—5:"‘-":‘_“'-_‘” A' -

— PEﬁRE{E?\ﬁIHS B

975 41ST STREET, PH-1’

Name

Sireet Address (P.Q. Box Number is Not Acceptable)

MIAMI HIFL 33140
City Zip Code
, A yd T FL
8. The above Ws this statemengfor the purpog of gffanging its registered office or registered agent, or both, in the State of Florida.
SIGNATUR ,\\OY
gwgna\&tngd ar p\wted name of registerad agent and titla if BN\EN {NOTE: Ragisterad Agent signature required when rainstating} DATE
9. This corporation is eligible k]satisfy its Intangible . _\ NLE.NO,W!!!. FEE IS.$150.00 = 40--Erection Campaign-Firarsing $5:00 Mz Ba

Tax filing requirement and elects to do s0.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. O Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TILE [ Change [ Addition
HAME PERRELLA, CLAUDIO B HAME
STREET ADDRESS | 1865 NW 97 AVE STREET ADDRESS
CITY-5T-2IP MiAMI FL 33172 CITY-ST-2P
TITLE O pelete I TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-ST-2P + s CITY-ST-2IP
e T = [ Delete L Ol change [ Addition
NAME NAME -~ - . :
STREET ADDRESS STREET ADDRESS - e T
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete THLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S1-2IP
TITLE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CIY-ST1-2IP

Etee empowered t

dﬁres

0

SIGNATURE:

ecute this report
ith all other{ike empowere

bpliad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information’
;i curate and that my/Signature shall have the same legal effect as if made under oath; that | am an officer or director-
required by Chapter 607, Flarida Statutes; and that my narme appears in Block 11 or Block 12 if

O3-1v-0

A
S

Y
ATURE AND TXED OR PRINTED NAME OF SIGNIN ER OR DIRECTOR

Date Daytims Phons #

AN

City & State City & State 4. FEI Number 59_3319231 Applied For
Not Applicable
Zip Country Zip Country $3.7§_.Ad_qitﬂngl-,-tj,—_—__,—' e

CR2E034 (10/00)



