2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000066339 Jan 29, 2000 8:00 am
. Entity Name
KOSMOS MANAGEMENT CO. Secretary of State
01-29-2000 90036 016 ***150.00
Principal Place of Business Mailing Address
13000 N. CALUSA CLUB DR. 13000 N. CALUSA CLUB DR.
MIAMI FL 33186 MIAMI FL. 331861704 - .
T e 0 R
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stato 4. FEI Number ' [ |applied For
6s0rTa44 | IR
2l Country Zip ) Country 5. Certificate of Status Desired O $8'75 Additional
' o Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni_ . .—- -
o P : T oe- s T e - Name :
VAN VOUTS{NAS' SAWAS Street Address {P.C. Box Mumber is Mot Accep\abte)-
13000 N. CALUSA CLUB DR. )
MIAMI FL 33185
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siale of Florida,

SIGNATURE
Signawre, typad or printad name of registerad agent and title if applicable. {NOTE' Registered Agent signature required when rginsiating} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requiremant and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributan. O Ad d-e 410 Fe):as
(See critera on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TITLE [J change (1 Addition
NAME VOUTSINAS, SAVVAS NAME
srreeT Aookess | 13000 N. CALUSA CLUB DR. STREET ADDRESS
CITY-ST-7P MIAMI FL 23186 CITY-ST-2F
TME O Defete TE [ Change [ Additian
NAME HAME
STREFT ADDRESS STREET ADDRESS
Y- §T-2P CITY-5T-2IP
ME — =~ e -~ PEPES — --._ O Deete~ ~§-TImE —_— - = e . e st wmsgmemime [=] Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-7P CITY-8T-2ZP
TITLE O palate TILE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§7-ZP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE 3 Delste TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
“omy-sT-IP CITY-ST-ZP

13. | hereby certify that the information suppiied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Fiorida 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 receiver or trustee smpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmefiPwith an address, with aii othr like empowered.

. :
Aot pma anety T N
e e DU Was Vaw  VYoursrwas / /2 J / e ©

: -
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats 7 Caytme Prére o




