FIL.E NOW: FILING FEE AIFTER MAY 1ST 113 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # M32176

1. Corporation Name

STUDIO COSMYL, INC.

FLORIDA DEPARTMENT OF STATE
Kathei ine Harris
Secretury of State
DIVISION OF CORPORATIONS

Mailing Address

4401 PONCE DE LEON BIVD
CORAL GABLES FL 33146

Principal Place of Business

440t PONCE DE LECN BLVD
CORAL GABLES FL 33t46

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90249 012 ***150.00

DO NOT WRITE IN TH.S SPACE

3. Date lncorporated or Qualifed

05/12/1986
2. Principa Place of Business 2a. Mailing Address 4. FE! Ny.mber Apglied For
21] [26] 59-2739801 Not Applicable
Suita, At #, etc. Suite, Apt. #, etc. R iti
’? P 5. Certifc ate of Status Desired I $8.75 A-ld.mona1
;ﬂ ‘2;] Fee Recuired
City & State City & State 6. Eleclio1 Campaign Financing ] $5.00 riayBe
23] 28] Trust F und Contribution Added tc Fees
Zip Cour try Zip Country 8. This cc rporation owes the current year ntangible
—5] &?[ ;1 m Persor al Property Tax. Oves iRjo
9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
81| Name
TERPENING, ROBERT J 82| Sireet Acdress (P.O. Box Number is Not Acceptable)
reet Ac dress (P.O. Box Number is Not Acceptable
4401 PONCE DE LEON BLVD P
CORAL GABLES FL 33148 83
84| City F ﬂ 85| Zip Ce

agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant lo the provisions of Sections 607.0502 and 807.1508, Flonda Statutes, the above-named cc rporation submi s this statement for the purpose of changing its ragistered
affice «r registered agent, o boh, in the State cf Florida. Such change was .iuthorized by the carportion’s board of directors. | hereby accepl the apf ointment as reg stered

SIGNATURE Signature, typed or printed na ne of registered agent and btk If appiicadle (NOT =. Regislersd Agent signature req: ired when reinstating) DATE

12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12
TME VD [] DELETE 117TE [Change [ Addition
NAME DALMALU, AURORA 12 NAME

streetaooress| 4401 PONCE DE LEON BLVD. 13 STREET ADDRESS

CITV-ST-7P CORAL GABLES FL 14 CITY-ST-2P

TME VT [J DELETE 21 RILE ["JChange  [] Addition
NAME DALMAL, JORGE ALBERTO 22 NAME

streeTaporess| 4401 PONCE DE LEON BLVD. 23 STREET ADORESS

CITY-ST-2P CORAL GABLES FL 2 4 CITY-3T-2IP

TMLE PDC [ DELETE 31TIE - [Change ] Addition
NAME DALMAY, JORGE 3ZNAME

seeeraporess| 4401 PONCE DE LEON BLVD. 33 STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 34, CITY-$T-2IP

TILE VS L1 cELETE 4ATRE [CJChange  [JAddition
NAME TERPENING, ROBERT J 4.2 NAME

streeTaporess| 4401 PONCE DE LEON BLVD 43 STREET ADDRESS

CITY-ST- ZF CORAL GABLES FL 44 CITY-ST-2P

TITLE Vv L] DELETE 51 TIMLE [JChange T Addition
NAME DALMAY, JAVIER 52 NAME

streeTanoress| 4401 PONCE DE LEON BLVD 5.3 STREET ADDRESS

CY-ST-ZF | CORAL GBALE S 33146 54 CITY-5T-2P

TME [ DELETE 6.1 TITLE [lChange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP - EACITY-ST-ZP

14. | herety certify that the information supplied with this filing

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in“ormation

indicatsd on this annual report or supplemental annual report is true and accurate and that my signatire shall have the same legal effect as if made ur der cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o 3xecute this report as required by Chapter 607. Florida Statutes; and that my name appears in

Block -2 or Block 13 if changec, or on an attact ment with an address, with ¢ Il other like empowered.

7 —
SIGNATURE: é% [T Seert By

Cayume Phene #

Q2VHR

JOT - 44k - Y6 L47

CR2E034 (11/98)




