2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000024526 | Secretary of State

CcOosMOSs TECHNOLOGIES GROUP, INC. 05-20-2002 90117 030 ***150.00
Principat Place of Business Mailing Address

1865 NW 97 AVE 1865 NW 97 AVE

MiAMI FL 33172 MIAMI FL 33172

o " VA AWMV ACE R

2. Principal Place of Business

47265 Swis1 av 114588 sw 15147

May 20, 2002 8:00 am

Zip, Country Zip Country . ) 8.75 Additi
% \ol 6 j A d e- 3 b!q é M& 5. Cenificate of Status Desired O gee Hequiret;tlonal -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e rretla ClavdDid B

PERRELLA, CLAUDIO B
975 41ST STREY, RH-1

Street Address {P.O. Box Number is Not Acceptable}

MIAM BEACH FL\33\40 I426a Su 151 AV

- ‘\ / City HI A " FL §C0de

8. The above nal dgy mmatement the purposedf chaphjing its regi&tered office or registered agent, or both, in the State of Florida.
DAy M4-23-0d. -

SIGNATUFIF%
Slgnat M r pwlad name of registered agent and title it a;ﬁg&( Q (NOTE: Registered Agent signatura required when reinstating) DATE

A9:$450:00 - — -

- "QTThzs‘éorpuratmm-ehgTbleﬁo\saﬂsfy-its:tntanglble—--

=10 Baetdn Campargrr Firancing—————$5,00 May B~ |~

{

\

'CR2E034 (9/01)

o—

Tax filing requirement and elects to do so. Aft 1, 2002 Fee will be $550.00 -

(See crilgeria on back) O Make Chec! vPa;yable to Department of State Trust Fund Conlribution. O Added to Fees .
11. j QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 1 elete TILE [ Change [ Addition
NAME PERRELLA, CLAUDIO B NAME |
sraeeT aonress (1865 NW 97 AVE STREET ADDRESS
cv-sr-ze MIAMI FL 33172 CITY-ST-2IP
TITLE [ oetete TIILE (1 Change  [] Addition
NAME ~ NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME e o
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
TLE - - oo ) O Delete TITLE i [ Change  [J Addition
NAME - T e - | e e ~
STREET ADDRESS STREET ADDRESS ) -
CITY-ST-2IP GITY-S$1-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P A CITY-ST-2IP

upplied with this fiJiri'g loes not qualify for th
ntal repart is true and gocwale and that my,
rustee empowered to gxecute this report
like empowered.

changed, or on an attachknent wit rpegt with all oth
SIGNATURE: X_\S¥! %;\m M0y io od /gz3l 0& (308)513-633

E AV TYPED OR PRINTED NAME OF SIGNINWI% QR DIRECTOR Ddia Daytime Phone #

13. | hereby certify that the ipformatiol
indicated on this regorl
of the corporation or the

exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

|

Suite, Apt. #, etc. Suite, Apt. #, etc. .. . DONOTWRITEINTHISSPACE . . +r opmre
= m“"“"‘i e SRR R I T e e e L e S
City & State City & State . 4, FEI Number Applied For
M !-'\- A | — =L~ Mo = L 59-3319231 Not Applicable




