FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 01. 2002 8:00 am

T et e P98000089053 Secretary of State
ok 3 ok
COSMOS SERVICES CORP. 05-01-2002 91620 033 ***150.00
Principal Place of Business Mailing Address
201 RACQUET CLU RD. SUITE N-107 201 RACOUET CLU RD. SUITE N-107 guyydlrorvy
WESTON Fi. 33326 WESTON FL 33326
2, Principal Place of Business 3. Mailing Address “II""I "I Ilm m" "m"m "m "m ’l“l ’Im Illl‘ |“|I “” l"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
65-0872433 Not Applicable
Zi C Zi Count iti
P ountry P ountry 5. Certificate of Status Desired .| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
._ERANCDM.G-.LU'SA_Q_,___X,_:_ — e = Street Address. (R.Q..Box.Number.is Not Acceptable). e p—
201 RACQUET CLU RD, SUITE N-107
WESTON FL 33326
City FL Zip Cede
8. The above named entjty syl # statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
_C:—"%aturf/gped of printed r&\{a of regi’stered agent and tlle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. Tnis corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 ) N )
4 10. EI Fi
Tax filing requirerment and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trigtllizr%aggrilr?;uﬁ::mng O f‘i‘g?ohéiife
(See criteria on back) a - Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PSTD [ pelete TITLE [CJ Change [ Addition
hAvE FRANCOVIG, LUIS A
STREET ADDRESS | 9004 RACQUET CLU RD, SUITE N-107 STREET ADDRESS
CITY-§7-2IP WESTON FL 33326 CITY-ST-2IP
TITLE [J petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-21P
TITLE I _ - Ooeere . __|f m _ e -+« ~ _ [JcChang. Addition
L S T o o T . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-8T-2IP
miE O Detete TITLE ' Ol change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP _ CITY-ST-2IP
13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(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 receiver or trustee empowered 1o execute this report as required By Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi s, with all gther like empowered.
&
p 7 L TR RZ N e e TR . -
SIGNATURE: QP i kD Pgd— 217- 0470
D TYPED QH/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

LY ey

(7Y

f

CR2E034 (9/01)



