2003 FOR PROFIT cc;;p,enhﬂou FILED
UNIFORM BUSINESS REPORT (UBR)

Apr 30,2003 8:00 am

DOCUMENT # M32176 ecretary of State
1. Entity Name 04-30-2003 90073 013 ***150.00
STUDIO COSMYL, INC.
Principal Place of Bushess Mailing Address
8055 NW 77 CT BOSS NW 77 CT
SUITE 5 SUITE 5
AR RTEATAR R
2. Principal Place of Business 3. Mailing Address
1701 N.W. 87th AVENUE 1701 N.W. 87th AVENUE
é’i‘;‘}%"ﬁ#‘ ;‘B 0 SSEJH;';% * 516 0 (X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number £9-2739801 Applied For
__MIAMT, -FLORIDA SMIAMI. _FIORIDA .. .l....__  .* e e fo [NOt Applicable.
Zip Country Zip Country . . 8.75 ional
33172 USA 33172 USA 5. Cerlificate of Status Desired | gee FieqL':?:clil onal
) &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' DALMAU JAVIER
DALMAN, JAVIER Street Address (P.O. Box Number is Not Acceptable)
8055 NW 77 CT
alégg L 316 1701 N.W. 87TH AVE
33166 ; . :
, “MIEMI FL | *°%%172

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of reg'tied agent.

SIGNATURE

Signature, WMQr\'n(ed name of registered agent and lils if applicable (NOTE: Registered Agent signatura required when reinstating) DATE

FiLE NOW!l! FEE IS $150.00 oA . o

it May 1,2003 Foo wil b $550.00 B e S o 35,00 uayee
‘lake Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS F ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VD ' [ Delete TITLE O change ] Addition
NAME DALMAU, AURORA NAME

steeTaponess |8055 NW 77 CT, 8TES ~  f smeranosess | o o

s | MEDLEY FL 33166 ELEE - ; T
TITLE A1} [ pelete TITLE [ Change [ Addition
NAME DALMAU, JORGE ALBERTO NAME

street anoRess | 8055 NW 77 CT, STE 5 STREET ADDRESS

orv-st-7p | MEDLEY FL 33166 CITY-ST-2IP

THLE PDC [ Delete TTLE [ Change  [] Addition
NAME DALMAU, JORGE g rawe

STREET ADDRESS | 8055 NW 77 CT, STE S STREET ADDRESS

CITY-87-21P MEDLEY FL 33166 - CITY-5T-ZIP

TITLE VS O pelete THTLE 1 Change ] Addition
NAME GOFUS, ROBERT J NAME

STREET ADDRESS | 8055 NW 77 CT, STE 5 STREET ADDRESS

CITY-S7-21P MEDLEY FL 33166 Crry-ST-21

TITLE ) 1 Delete TITLE [ Crange [ Addition
HAME DALMAU, JAVIER NAME ‘

STREET ADDRESS | 8055 NW 77 CT, STE 5 STREET ADDRESS

CITY-ST-2IP MEDLEY FL 33166 CITY-ST-2P

TITLE v [ Delete TITLE [ change [ Addition
HAME DALMAN, LAURA NAME

STREET ADDRESS | 8055 NW 77 CT, STE 5 STREET ADDRESS

CITY-5T-71P MEDLEY FL 33166 CITY-ST-21P

" indicated on this report of supplemen al feport is frue an
of the corporation or the receiver or trustee empowered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other {ike empowered.

j I

SIGNATURE: ___ &

12. | hereby certify that the information.su plied with this filin é; .does not qualify.for.the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation

SIGNATURE AND TYPED O PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Daylime Phone #

accurale and iFal my signallre shall have thé“same fegal effectasIf made under oath; that:I'aman officer or direcior ™

T

BRIGOU

nyv

t

CR2E(34

(10/02)

!



