- FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)

DOCUMENT #  P99000060784 ecretary of State
1. Entity Name 04-28-2003 90213 037 ***150.00
COSMODATA USA, INC.
Principal Place of Business Mailing Address
2500 SW 107 AVENEUE #49 2500 SW 107 AVENEUE #43
MIAMI FL 33165 MiAMI FL 33165
I e IR

(400 N-w. 4| ST Utel ww Yl Slpee

Suite, Apt. #gekl:l Su:;:}pl. #, etc. [ CHECK HERE IF MAKING CHANGES

City lf;a“ljl Twa, D A Cit )&;tjf; p 1£_L . 4. FE| Number 65'0933261 :zfizc:jrsgb.e

%?31 .’ 81 Ct_)—tg;rys‘ L 72'?35 / .7 g Countru s » 5 Certificate ?ivstatus Desjred 7 O g‘g'-gesqt’;?s;ﬁuna'

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

MARTINEZ, DORYS Dokys HARTINE 2

9500 SW 107 AVE Streetl'.t‘\ddress (PO. Box Nun}jer |S§O}Acce§ 2 I/

STE 49 3

MIAME FL 33165 ’ C{;‘//,i M, qu Code

-. FL 118

purpasgg of changing its registered office or registered agent, or both, in the State of Florida, | am famﬂlar wm and accept

‘a/AoA 3

8. The above named entity submits this statement for
. the cbligations of registered agent.

SIGNATURE
Signatura, typed or printad name of reg\/, fied agent a?'me if applicable. {NOTE: Registered Agent signature requirad whsn reinstaiing} DATE
FILE NOW!!! FEE IS $150.00 ) )
8. Election Campaign Financi
-* " After May 1,2003 Fee will be $550.00 Trigl lgzndagop:milr?t:un:: e O Asi'ggohl?éf °
Make Check Payable to Florida Department of State ' :
10. . OFFICERS AND DIRECTORS | EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD 1 Defete TME ClChange [ Addition
NAME ROMERO, MANRIQUE NAME
stheET ADoREs | B606-SW-107-AVENEUE #4g 11402 LW HISTAU | oot soomess
orv-st-ze | MIAMI FL 33%85 7% CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ £ITY-§1-21P ) ) _ B _
TITLE 7 Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ) [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP oITY-$T-2P
TITLE : 1 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7P
TITLE [ pelete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied 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 direcior
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

e A QUIRED

ATURE AND YYPED OR FRINTED NAME CySIGNING OFFICER QR DIRECTOR Date Daylime Phone #

SIGNATURE:

%

R!

CR2E034 (10/02)



