200C-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000004402 FILED
1. Eniity Neme L Sgp 12,2000 8:00 am
\ e

COSMOS OF YBOR, INC. cretary of State

09-12-2000 90016 022 ***158.75

Principal Place of Businass | ' Mailing Address
5915-8 MEMORIAL HIGHWAY 5915-B MEMORIAL HIGHWAY l.‘, -
TAMPA FL 33615 TAMPA FL 33615
g y WALV UY
Apt. #, & Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE

018087 ¢ Pematia) thwy . LIN- G Memstad “N:)

City & State A=itve & State 4. FEI Number Applied For
m_} F l. MQ . T'L‘ 593420703 Not Apgplicable
Zi§ P Coﬁ‘g Zii ’ i:mtry“ 5. Certificate of Status Desired $3'75 Additignal
X] g 1Y A’ 3 gl S AN Fee Required

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

Name

O'MALLEY, ANDREW M ' T

Street Address (P.O. Box Number is Nol Accepiabie)

t

TRMPATL 33602 713 South Qreqol (WWE.
/ o [ Tampa FL [ ~§%606

registered office or regislen!d agent, or both, in the State of Florida.

7/%)on

8. The above named entity gilpmits this siAtement for urgpsglof chan

SIGNATURE
Sighature, tyfdor printed namd of registared g'?nﬁt and tule if applicabie (NCTE: ‘wislsrad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!!QEE 18 $550.00 o lection C. ian Fi .
Tax filing requirement and elects to do $0. Atter SEPTEMBER 13, 2000 Min. wili be $750.00 10. Erjgtlgzndaén;atlr?bnu“:: neing 1 fdsd‘e?:SOI\I";:ise
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 1] O Delete TITLE [ change [ Addition
NAME LIESS, ROBERT M NAME -
sTREET A00RESS | 5915-B MEMORIAL HIGHWAY STREET ADURESS 6105 -G mq\\ﬁf\@\ ““’7 .
CITY-ST-2IP TAMPA FL 33615 CITY-ST-2IP '{mm ﬂ. aa 6b
TTLE D D Delete THLE v Ol change () Addition
NAME MAESTRELLI, TERESA L. NAME - .
seeeTA0DRess | 5915-B MEMORIAL HIGHWAY sreromess | oS-G Memorioy R dd)l
CITY-ST-2IP TAMPA FL 33615 CITY-5T-71P 00 99 c’! . 3 3& 15
TITLE [ Delete TITLE ’ [ change [ Addition
NAME _ o L N K . o _ _—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-1IP
TITLE 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-21P
TITLE O pelete TILE O change [ Adgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-20P
TILE O peiete TITLE [ changg  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-S1-2IP CITY-ST-2IP R

13. 1 herey certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or suppiemental 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 corparation or the receiver ar rustee empowered to execule this reparf as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept with an address, with all other like empowered.
\ w7 v, LR e
SIGNATURE: NP5 PREG T 2%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECNQR ./

CR2E034 (5/00)



QT d o # PG00

N N ‘50)03‘?77

o INVESTMENT PROPERTIES JINC.

5915.8 MEMORIAL HIGHWAY *TAMPA, FLORIDA 33615 - (813) 882-8000
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