2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M32176

1. Entity Name

STUDIO COSMYL, INC.

Principal Place of Business

4401 PONCE DE LEON BLVD
CORAL GABLES FL 33146

Mailing Address

4401 PONCE DE LEON BLVD
CORAL GABLES FL 33146

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90338 037 ***150.00

A

N

2. Principal Place of Business 3. Mailing Address
8055 NW_77 Ct 8055 NW 77 CT
%uiie. t#, e Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
utrte .
Ee"¥5 Suite # 5
City & State City & State 4. FEI Number 59—2739801 Appled For
Medley, F1 M Not Applicabl
edley, ¥l Not Applicable
Zi t Z T i
- Country ® Country 5, Certiticate of Status Desred ] $8'75 Acditional
33166 US 121 E46 1¢ Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
DALMAN, JAVIER : 5 T v——
4401 PONCE DE LEON BLVD MEE'E KW FY e Mot Accentabie)
CORAL GABLES FL 33146 Suite 75
Ci el Zi
Medley, F1 856
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
Sanature, typed or arated name of registercd agent ane e il aoplicakle [NOTE: Segistered Agent sigrature regu rcd wher relrsiating) CATF

9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and elects to do so
{See critaria on back) ﬂ

FILE MOV FEE
After MAY 1, 2001 Feewilib

Male Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE VD ] Delete TITLE é] Change  [] Additicn
NAME DALMAU, AURORA NANE

seeraopness | 4401 PONCE DE LEON BLVD. smeerenoncss | 8055 NW 77Ct Suite #5

orv-stzp | CORAL GABLES FL CLY-ST- 2P Medley, FL 33166

TITLE VT 7 Delete e Xl charge [ Adciien
HAME DALMAU, JORGE ALBERTQ NAME

staeeT aooness | 4401 PONCE DE LEON BLVD. sTeETADRESS | 8055 NW 77Ct, Suite #5

CTY-ST-21P CORAL GABLES FL CITY-ST-7IP Medles, Fl 33166

TITLE PDC (] Delete TITLE . ¥ Change [ Acdition
NAME DALMAL), JORGE MAME

saeeT sooress | 4401 PONCE DE LEON BLVD. STREET ACDRESS .

CITY-5T-21P CORAL GABLES FL CITY-S$3-2IP ﬁgg?agw ;zcg,’n Eglte #5

TITLE VS Delete TITLE ST TEET [] Change Additior
e TERPENING, ROBERT J X e Robert T. Gofus X

street anoress | 4401 PONCE DE LEON BLVD STREET ADORESS 8055 NW _}7 Ct. Suite #5

CITY-S7-2IP CORAL GABLES FL CITY-8T-71P TR glil e

TITLE v JAVIER [ Delate TiTLE PEEEEYL R SRV jg Change  [] Additian
NAME DALMAU, NAME .

smreeTaooness | 4401 PONGE DE LEON BLVD st eopess | 0020 NW 77Ct, Suite #5

CITY-5T-7IF CORAL GBALE S 33146 ClTy-57-71 Medley, F1 33166

TITLE v 1 Delete TITLE % Change [ Additon
NAME DALMAN, LAURA HAME

siReer anoress | 4404 PONGCE DE LEON BLVD sreecaooress | 055 NW 77Ct, Suite #5

orv-sr-2¢ | CORAL GABLES FL 33146 CITY-ST 2P Medley, F1l 33166

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the informat’'on
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am: an officer or dircclor
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name agpears i Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

_

SANATLE
SICNATU

M Y ~
B e I |

#/Ax’/s)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f fDa‘E ! Dayire Phane #

{

3

CR2ED34 (10/00)



