' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

_

May 19, 2002 8:00 am:

DOCUMENT # M32176 S
b Ently Noms ecretary of State
STUDIO COSMYL, INC. 05-19-2002 90060 037 ***150.00
Principal Place of Business Mailing Address
8055 NW 77 CT 8055 NW 77 CT ~ vy
SUITE 5 SUITE 5
. AR DA e
2. Principal Place of Business 3. Mailing Address

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

B _“C.:Ltya_‘State — City & State 4 FETNGmBer === [ AppliEd e
59‘2739801 Not Applicable
Zp Counlry Zip Country 5. Certficate of Status Desired (] 9879 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

DALMAN' JAVIER Sireet Address (P.0. Box Number is Not Acceptable)

8055 NW 77 CT

SUME 5

MEDLEY FL 33166 City FL Zip Code

1]

i

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.

CR2E034 (9/01) "

SIGNATURE
» Signatura, typed or printed name of registered agent and title if applicable. (NQOTE: Registerad Agent signature reguired when reinstating) DATE
9. 1h|sfﬁprporauc.m is ehg\bts t? satlsfyc;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax il m‘g r‘equwemem and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
=11 - =—OQEFICERS-AND:DIRECTORS = P —ADDITIONS/CHANGES TO. OEEMZERS: AND.DIRECTORS NSttt
TITLE VD [ Delete TMLE [ Change [ Addition
NAME DALMAU, AURORA NAME
sTReeT aooRess | 8055 NW 77 CT, STE § STREET ADDRESS
crv-st-ze | MEDLEY FL 33166 CITY-57-21P
TITLE vT [ pelete TILE [ Change [ Addition
NAME DALMAU, JORGE ALBERTO NAME '
STREET ADDRESS | BOSS NW 77 CT, STE S STREET ADDRESS
CITY-ST-2IP MEDLEY FL 33166 CITY-5T-2IP
TITLE PDC [ belete TILE [ Change (] Addition
NAME DALMAU, JORGE NAME
STREET ADORESS | §055 NW 77 CT, STE 5 STREET ADDRESS
CITY-5T-2P MEDLEY FL 33166 CITY-$T-2IP
TITLE VS [ Delete TITLE O cChange [ Addition
NAME GOFUS, ROBERT J NAME
STREET ADDRESS | 8056 NW 77 CT, STE 5 STREET ADDRESS
crv-s1-z¢ | MEDLEY FL 33166 CATY-§T-2P
TITLE v [ petete TITLE [ Change [T Addition
NAvE DALMAU, JAVIER NaME
=STREET ADDRESS. |- 8058 NW-77-CT=STES i e e W STREET.ADDRESS_|— e e e
orv-st-zp | MEDLEY FL 33166 ' - { cmvstze o T -
TITLE v [ Delste TITLE [Jchange  [D Addition
NAME DALMAN, LAURA . NAME
STREET AdDRESS | BO55 NW 77 CT, STE 5 STREET ADDRESS
CITY-ST-21P MEDLEY FL 33166 CITY-ST-ZIP

13. | hereby certify that the information suppligeWith thi, filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify that the information
indicated on this report or supplemental #port is trug 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 empoweifd 10 exgoute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad of like empowerad.

GINS - 'r):: i ipdin
SIGNATURE: ST =L Wulilizid)
JATURE AND TY) D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




