2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  Pgg000060784 Secretary of State

1. Entity Name
ok 3 ok
COSMODATA USA, INC. 05-16-2002 20008 017 150.00
Principal Place of Business Mailing Address
2500 SW 107 AVENEUE #49 2500 SW 107 AVENEUE #49 tj U 1 U 3 18;@
MIAMI FL 33165 MIAMI FL 33165
N
2. Principal Place of Business 3. Mailing Address “"“"l ”I ml ( m "m "m"mlml Ilm "m Ilm ||m Illl ’Ill
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0933261 Mot Applicable
Zi Count Zi Count iti
® euntry P ouniry 5. Certiicate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - —.- - ———.—|:
: s =S = : —= Name—,
Toeys MAaTinE
MAHTINEZ, DO'RYS Street Addreds (P.C. Box Number is Not Acceptable)
2500 SW 107 AVENEUE #49
KEY BISCAYNE FL 33149 dE00 S. U, ] AV. sTE Y9
City M Zip Code
1Am) FL | 337es
8. The above named entity submits this statement for the purpase of istereﬂ@gistered agent, or both, in the State of Florida.
p-]
SIGNATURE D.ZA?O /2._
Signatura, typed or printed name of registered agent and titte if applicable. / (NOTE: Registered Agent signalure required when reinstating) DATE
+ 9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
3 Taxfiling requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribition O Added to Fees
v [(See crileria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ change [ Addition
NAME ROMERQ, MANRIQUE NAME
STREET ADDRESS 2500 SW 107 AVENEUE #49 STREET ADDRESS
CITY-ST-2iP MlAMl FL 33135 : CITY-ST-2IP
TITLE T Xneme TILE [JcChenge [ Addition
AAME HOCKADAY, GLORIA e
STREET ADDRESS 185 S E 14 TEHRACE- SU'TE 1412 STREET ADDRESS N
CITY-ST-2IP MIAMI. Fi_ 23131 CITY-ST-21P
e~ - T I 5 ¥ Bt )11 e TR T s ST T Change (] Addition
NAME NAME ’
STREET ADDRESS R STREET ADDRESS
CITY-ST-ZIP - CITY-S8T-ZIP
TITLE (7 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) CITY-5T-21P
TITLE [ oelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowerad.
‘ . - I :/\\ AP AT
SIGNATURE: : G
5¢NATUHE AND JYPED ORRINTED nm}é OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

May 16, 2002 8:00 am

CR2E034 (9/01)



