PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

1. Corporation Name

COSMO TIME CORP.

545107

(5)

OO W

Principal Place of Business Mailing Addrass

16501 N.W. 16TH COURT 16501 NW. 16TH GOURT
MIAMI FL 33168 MIAMI FL 33169
3. Date Incomporated or Qualified | 3a. Date of Last Report
09/13/1977 05/01/1995
j. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
211 El 59'1769541 I TNot Apglicable

| Suite, Apl. ¥, etc.

Suite, Apt. #, etc.

$8.75 additional

L 8. Cerificate of Status Desired
§| ;l erireate o vs Dest o Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
EI ;B—l Trust Fund Contribution Added to Feas
| n Country Zip Country B. This corporation has liability for intangibie tax under s 199.032,
12_4] —Z;I 29 —:El Floricia Statutes [ Yes [No
’ 9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
B1| Name
ALVAREZ, CESAR L. B2] Strest Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVE. 22ND FL.
MIAMI FL 33131 8
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or regislared agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s baard of directors. | hereby accept the appointment as regislered agent. | am
famibar with, anc accept the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE _ ... . . . e . . .. —

Sgnarrg, type o printed name Of ey stered agerl and tlie if apphcate (NOTE Riiste ed Agant signature recired whor reinstalingt DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T CDS {7 DELETE TATME O] Change L] Acditien

NAME SUAREZ, AMANCIO V 1.2 KAME

sreeet aoRess | 16501 NW 18TH COURT 13 STREET ADDRESS

Q- gi- 2P MIAMI, FL 00000 LACITY-5T- 7P

TILE PD [] DELETE 2 1T0E [) Change  [J Addtion

HAHE NECOWITZ, ANDREW, | 22 NAME

sernanoress | 16501 N.W. 16TH CT. 23 STREET ADORESS

CIY-§1- 27 MIAMI, FL 00000 24CI0y-§1-2P

1Lk [ DELEYE 3 1TIMLE [] Charge  [] Addition

HAME 32 NAME

STHEFT ADDRESS 43 STREET ADDRESS

| CiTy-S1-2P 34CITY-SI- 7P

TILF [J OEETE 41TLE [ Charge 7] Addition

NRME 42 NAME

SIREEN ADDAESS 4 3 STREET ADDRESS

| CY-sT-2p 44 CITY-ST-2IP

0L [C] DELETE § 17TLE [J Charge  [] Addilion

NME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

| cuy-s1-2w 54 CITY-ST-ZIP

TIILE [] DELETE & 1TITLE [ Change [T Addition

NAME 6.2 NAME

SIKEET ADDRESS 6.3 STREET ADDRESS

Cily-§T-719 64CITY-5T-2P

certify
oath; that | am an officer or director of the corporation or

appears in Block 12 or 3 if chpnged, or off an at

SIGNATURE: ¢ & ™~V 7 /7
SIGNATURE AND TYPED OR PRINTED NAM

Ath an

pohmgnt

14. | do hereby cerlify thal the infarmation supplied with this filing is voluntarily turnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Satutes. | further
that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
the receiver or trustee empowered to execute this reporl as required by

Chapter 607, Florida Statutes; and that my name
address.

FFICER OR DIRECTOR Dot Fore X

CR2E034 (12/95)



