¥, |

2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P99000091129 | May 16, 2000 8:00 am
h e Secretary of State
COSMOTRADE GROUP, INC.
04-18-2000 90186 049 ***150.00
Principal Place of Business Meailing Address
1500 §. OGE VD, 1900 SNQGEAN BLYD.
UNT 12N Y UNIT 12N .
POMPANO g CH FL 33062 POMPA CH FL 33062-8020
2. Principa! Place of Busingss 3. Malling Address o | ”“”m "l m H‘ II “‘H m "M l " II Hm “m m] m‘
e o nl. bhixik Hway Urso o.Dixi¢ Hway
Suite, Apt. ¥, elc. Suite, Apt. #, aic. £O NOT W_‘R[TE INTHISSPACE,  appemreene—r—s
) . .- - - rb T — c e g T~ 0G5 53 F
City & State” City & State 4, FEI Number Appliad For
ALy d s OALLant Pty (S.095453% Not Appficable
Zip Cauntry ZZ; Country " . $8‘75 Additional
1) 227, Y 157 (@ 5, Certificate of Status Dasired [ Feo Renuired
6. Mame and Address of Current Registered Agent 7. Wome snd Address of New Redistered Agent
Name
SPIEGEL & UTRERA,.PA. Stree! Address (PO, Box Number is Nat Acceptable)
343 ALMERIA AVENUE -
CORAL'GABLES FL 33134 .
City ‘ Zip Code
—— 1 FL
8. The abovs named sntity submits this statement for the purpose of changing its 1egistered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
Signature, lyped or printed narne of registerad agent end title it epplicable, (NOTE: Registerad Agant signaturs required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $15D,ng o \ecti ion i .
Tax liling requiretnent and elects 10 do S0, © ¥ == Atter MAY, 2000 Fed will b& $550.06" " )" 16 E,ﬁ::";[‘m%a g:r::?;u:i:: neng O f‘i‘oo May Se
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 ]
TLE PTD T Detete e Olonnge (O Addiion | =
NAME MAKRIS, NICKOLAS D NAME =
STREETAUORESS | 1900 S, OCEAN BLVD. STREET ADORESS =
on-SZP | POMPANO BEACH FL 33062 om-St-2¢
41
TILE vsD 3 oelee TLE [ ¢hange [ Addilion |
e | GERGAKOPOULQS, PANOS . NAME
SIREET s00RESS |© 1900 5., QCEAN-BLVD. STREET ADORESS
ci-st-2¢”_ ). POMPANO BEACH FI. 33062 -2 -
niE ) ) 0 eete TE ClCrange [ Addifon
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITV-51-7IP CITY-ST-21P
TITE (3 pelete TITLE [Jchenge  [J Addilion
NAME NAME ~
STREET ADBRESS -~ - STREEVAODRESS™ |
CITY-81-2P CiTY-ST-21P
TITLE [ Delets TME Cithange [ Addltion
NAME NAME
STREET ADORESS STREEY ADDRESS
Y -$T- 2P CITY-ST-2P
W, g ] pelets TITE (I chenge [ Addition
NAME 3y .1 Ll o o A NAME
STAEET ADDRESS STREET ADDRESS
CITY-57.2P CiTY-81-2P i
13. | hereby certily Ihat the intormation supplied with this tiing does not qualify for the exemption stated in Seclion 1 19.07%3)&}. Florda Statutes. | further certify thal the imformation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legat effect as if made undes oath; that | am an officer of dirsctor
af the carparation ot the reéeivar of truslee empowarad to exgcute this repon 83 required by Chaptar £07, Fiorida Statutes; and that my neme appears In Block 11 or Blogk 12 if
changed, or on an atiachment with an address, with all other ke empowered.
e . s eem e
SIGNATURE: NN ' XA, N A
SIGNA] TYPED OR PRINTED NAME OF SIGNING OFFHCER OR DIRECTOR sl 7 o
TURE ANDTYP OF] " Asy_ LeGY'S ¢ |




