2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M32176

1. Entity Name

FILED
Apr 27,2000 8:00 am

04-27-2000 90104 018 ***150.00

STUDIO COSMYL, INC. ecretary of State
Principal Place of Business Mailing Address
4401 PONCE DE LEON BLVD 440t PONCE DE LEON BLVD
CORAL GABLES FL 33146 CORAL GABLES FL 33146-1830

0075773

i

2. Principal Place of Business 3. Mailing Address “Ill““ ’I”ll

IR

5. Certificate of Status Desired

Fee Required

Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2739801 Not Applicable

Zip Country Zip Country O $8.75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-t —_— - T e T T —=I""Nai& T iy - = ——————— —— —
ANTen Are-MAJ
TERPEN[NG' ROBERT J Street Address {P.O. Box Number is Not Acceptable)
4401 PONCE DE LEON BLVD
CORAL GABLES FL 33146 Mot Pouwce pe Leoon Bood
Y Conar Crasmors FL | BS7¢c

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

)DCD-’Q‘—::'_\ \TA‘”CILDA--MA-Q N Yag-oo

Sig‘n'ﬁre. typed or‘;ﬁﬁmd name of registered agent and tide f appiicable (NOTE: Registered Agent signature required when reinsialing) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!l! FEE IS $150.00 10. Eiecti ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trj:: Igzn%agoﬁf;uh:: neing ?dsd.s?quhgzsz e
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD O pelete TILE O change [ Addition
NAME DALMAU, AURORA NAME
STREET ADDRESS | 4401 PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY - §T-21P
TITLE vT O pelete TILE () Change [ Addition
NAME DALMAU, JORGE ALBERTO NAME
STREETADDRESS | 4401 PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-3T-2ZIP
me ——.| PDC : [ Detete TILE . e e <z resmsmmo— =[] Change [} Addition
NAME DALMAU, JORGE NAME
sTReeT ACDRESS | 4401 PONCE DE LEON BLVD. STAEET ADDRESS
CITY-S§T-21P CORAL GABLES FL CITY-ST-ZIP
TILE VS [ Delete TILE OIchange T Acdition
HAME TERPENING, ROBERT J NAME
sTReeT ADoRess | 4401 PONCE DE LEON BLVD STREET ADDRESS
CITY-$7-2IP CORAL GABLES FL CITY-§T-21P
TITLE v O pelete TILE [Jchange  [J Addition
NAME DALMAUY, JAVIER NAME
STREET ADDRESS | 4401 PONCE DE LEON BLVD STREET ADDRESS
GITY-57-2IP CORAL GBALE S 33145 CITY-ST-2IP
THLE 1 Deleie TITLE v [ change R Addition
NAME NAME Lavna Dawsmay
STREET ADDRESS STREET ADDRESS it Oi Pormces pe Leo~n Buvd
CrY-§T-2IP CITY-ST-2P C onn Gamous P Shive

13. | hereby certify that the information suppligd with
indicated on this report or supplemental feport i

27

changed, or on an attachment with an gg wilyall other like empowered.

SIGNATURE:

is filing does not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusfee emglowgsetl to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CSIGNATYREHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



