FIL.E NOW: FILING FEE AFTER MAY 1ST '3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M11233

1. Corporaion Name

COSMYL, INC.

Principal Pl.ace of Business

4401 PONCE OE LEON BLVD.
CORAL GABLES FL 33146

Mailing Address

4401 PONCE DE LEON BIVD.
CORAL GABLES FL 3314¢

AN

DO NOT WRITE IN TH 8 SPACE

[25]

2]

[30]

Personal Property Tax. [¥Yes

us us
3. Date Ir corporated or Qualifed
0201111985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
21] [26] 59-2522327 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
! i 5. Certifcote of Status Desired $8.75 Add.ltlonal
?{l ;| Fee Required
City & S ate City & State 6. Election Campaign Financing 0 $5.00 nay Be
23] 28] Trust Fund Centribution Added to Fees
_l Zip Couniry Country 8. This ccrporation owes the current year |atangible
24

}QNO

9. Name and Add -ess of Current Registered Agent

10.

Name and Address of New Registered Agent

TERPENING, ROBERT J
4401 PONCE DE LEON BLVD.
CORAL GABLES FL 33146

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84 City

F Es' Zip Code

T1. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Stalu es, the above-named coporation submits this statement for the purpose of changing its n igistered
office or registered agent, o both, in the State o’ Florida. Such change was «uthorized by the corporatior's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE
Slgnature, Typad or printed nat o of registered agent nd title 1 applicable_ NOT! - Registered Agent 5, Toqu red when renstalng TATE
12, IFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
TME PDC ] DELETE 11 TILE []Change ] Addiiion
NAME DALMAYJ, JORGE 12 NAME
smeeranores| 4401 PONCE DE LEON BLVD. 1 STREET ADDRESS
CITY-ST-2ZIP CORAL GABLES FL 14 CITY-ST-ZIP
TmE VD [ DELETE 21 TITLE [JChange [ Addition’
NAME DALMAU, AURORA G. 22 NAME
sreeT aooress| 4401 PONCE DE LEON BLVD. 23 STREETADDRESS
CITY-ST- 2P CORAL GABLES FL 2 4CITY-5T-2P
TILE VT [ DELETE 31 TIMLE [JChange  []Additren
NAME DALMAU, JORGE ALBERTO 32 NAME
streeraoorers| 4401 PONCE DE LEON BLVD. 33 STREET ADDRESS
CITY-ST-2F CORAL GABLES. FL 34.CITY-ST. 2P
Tme Vs [J DELETE 44 TITLE [TJChange [ Addition
NAME TERPENING, ROBERT J 4 FNAME
seeraoore:s| 4401 PONCE DE LEON BLVD 4.3 STREET ADDRESS
CITY.ST-ZP CORAL GABLES FL 44 CITY-ST-21P
TILE Vv 1_) DELETE 5.1 TITLE iChange  [] Addition
NAME DALMAU, JAVIER 52 NAME
streeTaporess| 4401 PONCE DE LEON BLVD 53 STREET ADDRESS
CITY-57-2P CORAL GABLES FL 33146 54 CITY-ST-2IP
THLE [ DELETE 81TIMLE [JChange  [7] Addition
NAME 62 NAME
STREET ADDRE! S 63 STREET ADORESS
CiTY-57-2P 6.4 CITY-ST-ZIP

4. herebr certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(y, Fiorida Statutes. | further cirtify that the information
indicated on this annual report o+ supplemental ¢ nnual report is true and accurate and that my signature shall have the: same legat effect as if made un Jer oath; that [ em an
officer ¢r director of the corporat on or the receiv i or trustee empowered to execute this report as reqired by Chapte - 607, Florida Statules, and that ny name appears in

Block 12 or Block 13 if changed, or n attach
/&

SIGNATURE:

SIGNATUIE AN

?nt-mzb.an\addres

‘I'EVAME OF SIGNIN

’fe% T

-

s, with a'l other like empowered.

G OFFICEF OR DIRECTOR

e//% Ao oS-
7 Date

Aoy - JBES

Ay

CR2£034 (11/98)

Daytme Phone #




