2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000019818

1. Entity Name

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90189 041 ****50.00

|

2. Principal Place of Business 3. Mailing Address

TR

[

DO NOT WRITE IN THIS SPACE

I

Sulte, Apt. #, etc.

Suite, Apt. #, stc.

City & State City & State 4, FEl Number Applied For
- (o) 05‘3’;&75 Not Applicable
, 7 " ™
op Country ® Country == | 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
JORGE H. RAMOS PA. Street Address (P.C. Box Number is Not Acceptable)
2250 SW 3RD AVE. 5TH FLOOR
MIAMI FL 33129
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
pl
SIGNATURE
Signature, typed o printed name of registered agent and title if appl\cabie (NOTE: Registered Agent signatura raquired when reinstating) DATE
' S o« LFILE.NOWMY FEETS $50.00° 10 ¢ | L
Make Check Payable to Department of. State
Due By May 1, 2002 &z

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

THLE MGR (1 Dekete e [ Change [ Addition

NAME COSTA, OSVALDO NAME

STAEETADDRESS | 17822 NW 81 COURT STREET ADDRESS

CITY-§T-2IP MIAMI FI. 33015 CITY-ST-2IP

TITLE MGR [ pelete TILE {J Change [ Addition

NAME COSTA, MIRTA NAME

STREET ADDRESS 17822 NW 81 GOURT STREET ADDRESS

CITY-ST-2IP MlAMl FL 33015 CITY-8T-2P

TITLE MGR O pelete TITLE [ Change [ Addition

HAME MENDEZ, MELISA NAME

STREETADDRESS | 17822 NW &1 COURT STREET ADDRESS

CITY-8T-ZIP MlAMl FL 33015 CITY-ST-ZIP

TITE MGR ] Delete TME [ change [ Acdition

NAME MENDEZ, MICHAEL R NAME

STREET ADDRESS 17822 Nw 81 COUF"' STREET I.ADDRESS

CITY-S7-2iP M FL 33015 CITY-ST-2IP

TITLE O pelste TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

{=TILE  + — e - - —— T e = =[S Dplpte i o TITLE Rt DR - — ~[=}-Change —[1 Addition _

NAME NAME

STREET ADDRESS

CITY-§T-2P 7 7 /

11, | hereby certity that the information sdppligt iftili i 4 axempfion stated in Section 119.07(3)i), Florida S atutes. | fther certify that the information
indicated on this report is true angtaccyybty e samedegal effect as if made under oath; that | am 4 managirfg member cr manager of the
limited liability company or the pfeeive a¥ required by Chapter 608, Florida Statutes

d %
ﬂ?—' 1L ¢ys5)%8
SIGNATURE: A / 525
SIGNATURE Vﬁmzn, YANARER, OR AUTHORIZED AEPRESENTATIVE Daylime Phone #

COSMEN, LLC
{~Principat:Place of Business. _ - ~. - . _ _ _Maﬂngfgﬁvi_____
17822 NW 81 COURT 17622 NW 81 COURT B SRS —
MIAMI FL 33015 MIAMI FL 33015

CR2E083 (9/01)




