2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000025762

1. Entity Name

COSMO FOODS, INC.

Principal Place of Business

790t B KINBERLY BLVD
N LAUDERDALE FL 33068
us

Mailing Address

7901 B KINBERLY BLVD
N LAUDERDALE FL 33068-3205
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

- o ——— = R . -

Suite, Apt. #, etc.

IR

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90021 020 ***150.00

A

AL

DO NOT WRITE IN TH!S SPACE

— T

) City & State City & State 4. FEINUMBE!  mr nraap: Applied For "~
65-{}572685 Not Applicable
Zi 1 Zi t it
|p Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Name

LEVINE, LAWRENCE A P.A.

Street Address (P.O. Box Number is Not Acceptable)

SUITE E-207
4300 N. UNNERSITY DRIVE
FORT LAUDERDALE FL 33351 & FL oo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of regsstered agent and ttle f applicable {NOTE. Registered Agent signature required when reinstating) DATE
) . o ‘ e . ] e | . — e ‘ e - - —
j;Trllg corporation is eligible to satisfy its Intangible | FILE NOW!ILFEE.1S.$150.00.—=uemm -] ~10 Eiaion Campalgn Fin Fmaﬁncmg $5.00 May Bo
Tax liling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. Added 1o Fees
_ (See criterla on back) ] Make Check Payable 16 Department of State
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TILE O] Change [ Acdition | &
NAME FERREIRA, EDWARD NAME %
STREET ADDRESS 422 LAKEVIEW DR #202 STREET ADDRESS t‘O‘J
CITY-ST-2IP FORT LAUDERDALE FL CITY-ST-2IP ”dj
o
TLE ] Delete TITLE [Ochange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TME [ Detets TTLE . ”"" [ Change ] Addition
NAME R NAME
STREET ADBRESS STREET ADDRESS
CITY-SI-ZiF CITY-87-71P
TITLE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-$T-2IP
TITLE ] celete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP L e . CITY-ST-2IP

13. | hereby certify h“nat the information supplied W|th this filin does nol quahfy for the exermption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
d d ghatxe shali have the same legal effect as if made under oath; that | am an officer or director
as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on thisireport or, 5upple @
of the corporation or the réceive
changed, or on an attachment fi

SIGNATURE:

‘//é-z/éa 00 pIP~FA A

Date ./ Caytime Phone #




