FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIOA DEPARTMENT OF STATE ' :
CORPORATION _ R DEPARTHENT OF May 01 1997 8:00am
ANNUAL REPORT TN Secretary of State
1097 Rt 74 DIVISION OF GORPORATIONS - N Secretal , Of State
DOCUMENT # M11233 7)
1. Corporation Nane
COSMYL, INC.
A R
401 PONCE DE LEON BLVD. 4401 PONCE DE LEON ELVD.
CORAL GABLES FL 33146 CORAL GABLES FL 331461830
us us
8. Date Incorporated or Qualified | 3a, Date of Last Repont
02/11/1985
’"2_ Principal Place of Business 2a. Maiing Address 4, FEI Number i Applisd For
_%11 e 25J 59-2622327 Not Applicable
] St Af" " mf m Sute, ARt 4. etc 5. Conlficate of Status Desved [ 5?:‘;5,%::‘;?:;3"“'
City & State City & State 6. Etection Campaign Financing $5.00 May Bo
@ — a Trust Fund Contribution Added to Fges
ap _ Gounlry Zip Country 8. This corparation has liabllity for intangible tax under . 159.032,
24] 25) |20] |a0] Fiorida Statutes [Tves B No
o 9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
TERPENING, ROBERT J B1] Name
4401 PONCE DE LEON BLVD B2| Street Address (P.O. Box Number is Not Acce
0. ptable}
CORAL GABLES FL 33146
a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office of registerad agent, or both, in the State of Florida. Such change was authorized by the corparalion's board of directors. | hereby accept the appointmant as ragistered
agent. t am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATUF

5 e IYRRR A gredl i o 160 810160 BgCnt and ille ¢ appicable NOTE: Reg stered Agant signature raquired when reinstating) DATE
12, ] ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| TRDG [T DeLere 11 TE (T Change (] Addiion
NAME DALMAU, JORGE 12 NAME
sizzeransss | 4407 PONCE DE LEON BLVD. 1.3 STREET ADDRESS
CITY-51- 2 com ms FL 1.4 CITY-§1- 2P
I W [Toren 2TNE T Crangz L] Addition
Nat DALMAU, AURORA G. 2.2 NAME
sraeagnsess | 4401 PONGE DE LEON BLVD. 2.3 STREET ADDRESS
sz | CORAL GABLES FL {2 eomvsar
e VT [T oeLeTe I1TNLE [T €hange™ [ Addition
HAME DALMAU, JORGE ALBERTO 32 NAME
STHES | ALDRESS “01 PONCE w EON BLVD. 33 STREET ABDRESS
orv-sr.ze | CORAL GABLES. FL 34 CITY-ST-2P
| V8 [T DELETE 4.1 TTLE [ Crange L] Addition
N TERPENING, ROBERT ¢ 4.2 HAME
sireit apness | 4401 PONCE DE LEON BLVD 4.3 STREE! ADDRESS
QY- 520 CORAL GABLES FL 440HY-ST-2P
me |V T DELETE 5.1 TITLE L Change [ Addition
e DALMAU, JAVIER 5.2 NAME
sruee sociess | 4401 PONGE DE LEON BLVD 5.3 STREET ADORESS
o s | CORAL GABLES FL 33146 54 CITY-§T-2P
TILF [T oeLeve 61TILE [T Change ] Acdition
NeME 62 NAME
STage | ADDRESS i 6.3 STREET ADDRESS
eIy S1- 21 6.4 CITY-ST-21P

14. | cdo hereby cortity that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3){1). Florida Statutes. | further cettily that the
infarmat.on indhcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as H made under oath; that
1 am an ofhcer or director of the corporation or the receiver or trustee empowered 10 execute this reporl as reguired by Chapler 607, Florida Statutes; and that my name
appeats in Blocx 12 or Block 13,if changees R-ga-atiachment with an address.

SIGNATURE: - 0 YA IBI WAL Sorece YorfGo oI oY ITThs

- i &
'OR PR [LNEME OF SIGNING OFFICER OR DIRECTOR Daylime Prone #
0208017

CR2E034 (9/96)



