FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Name

545107 (5)

COSMO TIME CORP.

Principal Place of Business
16501 N.W. 16TH COURY

Mailing Address
16501 NW. 16TH COURT

FILED
May 06 1998 8:00am
Secretary of State

ARV

MIAMI FL 33169 MIAMI FL 33169
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/13/1977
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 59-176954 1 Not Applicable
Suite, Apt #, elc Suite, Apl. ¥, olc, - ) $8.75 Additional
& L;ﬂ 5. Cenificate of Status Desired ] Foe Hequired
City & State City & Stale 8. Election Campalgn Financing $5.00 May Bo
a _2;1 Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
E El —2;] ;.TI Personal Property Tax due June 30. Clves [One
9. Nams and Address of Current Registersd Agent 1. Name and Address of New Reglstered Agent
ALVAREZ, CESAR L. 81( Name
1221 BRICKELL AVE. 22ND FL. 82| Streol Address (P.0. Box Number s Not Accepiable)
MIAMI FL 33131
83
B4] City FL 85[ Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation subimits this staternent for the purpase of changing its registered
aflice or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm lamiliar with, and accept the obligations of, Soction 807.0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE
Blpnalwe. typed or peiited name of regralered agent and tille H sppheable (NOTE - Regretored Agent signature requlred when reinstaling} DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
WILE cDS [ orLere 11 TLE T Change 1] Addition
NAME SUAREZ, AMANCIO V 1.2 NAME
steeTaporess | 16501 NW 16TH COURT 1.3 STREET ADDRESS
CiTv-St- 2 MIAMI, FL. 00000 14 CITY-ST- 2P
me PD ‘LI DELETE 29 TIIEE [ change LT Addition
NAME ORTEGA, CARLOS 22 NAME
st Aooress | 16501 NW 16 CT 2.3 STREET ADDRESS
CITV-57- 2P MIAME, FL 00000 2.4 CITY-ST-28
TMLE [T oELeTe 21THLE Clchange [T Addition
HAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CATY-S1-21P 34.CATY-ST-2IP
e ] oecere 41TITE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- TP
TMLE T DELETE 51TILE [TcChange  [CJ Addition
NAME 52 NAME
STREET ADDRESS | 5.3 STREET ADDRESS
CITY-ST- 2P SACITY-5T- 2P
TMLE T oELETE 51THLE [ J change [T Adgition
NAME 6.2 NAME
STREET ADORESS 6.3 STREEY ADDRESS
Ty -§1- 2P 64 0ITY-ST- 21

SIGNATURE:

officer or diractor of the codl

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an

ation orf the receiver of trustao empowared to axacite this report as raquired by Chapter 607, Florida Statutes; and that my name gppears in

Block 12 or Block 13 if chanied, or on an attachment with an address.




