2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000061731 ..
oo May 31, 2000 8:00 am
- Secretary of State
COSMO TELECOM SERVICES, INC.
05-31-2000 90101 014 ***550.00
Principal -Place of Business Mailing Address
16501 NW 16th Court 1925 Brickell Ave., Suite D206
Miami FL 33126 Miami FL 33129
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbér Appiied For
. 65-0688771 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired D $8'75 Additional
. Fee Required
@ Name and Address of Current Registered Agent. __ . 7. Name and Address of New Registerad Agent
Name T T T s T ey
ROGER BESU

. A ‘ -
1925 Brickell Ave. , Suite D206 Street Address (PO BOf( Number is Not Acceptable)

Miami FL. 33129

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or hath, in the State of Florida.

SIGNATURE '

Signature, typed or printed name of registered agent and bile it applicable (NOTE: Registered Agent signature reguired whan reinstating) DATE
o Jorrson s gt o ey s e . o Compsion Frinong _ $5.00 iy oo
o ) Trust Fund Contributicn. Added to Fees
(See criteria on back) O
11.:' ) } OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ) 3 Delete TITLE {7 Change ] Addition
sl ORTEGA L. CARLOS -
e e 16501 NW 16th Court e
. - Miami FI. 33124 -
TE [ pelete TITLE [Jeohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
mme - .- _ [ Delete TITLE [ Change [ Addition
HAME - T ~ NAME T T R -
STREET ADDRESS STREET ADDRESS - T
CITY-$T-71P CITY-ST-2IP
1
TeE [ Delsie TIE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TITLE [ Delete TILE [ change [ Addition
NAME ‘ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ElTY-$1-2IP
TIME . [J Delete THLE [] Change [ Agdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath;

that | am an officer or director

of the corporation or the receiveres trustes empowéred to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment n pddress, with all other like efficowered.

SIGNATURE: &_1-00 (305)

854-6363

smum\nﬁ ANE‘!’YPED OR PRINTED MEME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 (9/99)



