Aug 08 11 02:33p FLORIDA RE

= e e wamtALALS

p.2
Page 1 of |

2129

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of ali pages of the document.

E VAR

((H11000192644 3)))

B

H110001526443ABC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

To:

From:

. . 3
Doing so will generate another cover sheet. e 2
<
'F’-wp ; —
= ~
'P-p- ~J g
Division of Corporations L ’
Fax Number : (850)617~6380 me m
o
2 E O
B
Account Name : FLORIDA RESEARCH & FILING SERVICE%-;iNc. on
Account Number : I20030000083 S e
Phone : (850)636~6446 P
Fax Number

: (B830)942-6446

**Enter the email address for this business entity to be used for future
anneal report mailings. Enter only one email address please.,**

Email Address:

REGISTERED AGENT CHANGE o
INVERSIONES COSMOS, S.A., INC.

—_— W
Certificate of Status 0 W)
Certified Copy 0 {OC:.‘) v é
Page Count L Qs. 6@ VRS,
Estimated Charge I s3s.00 | &%\ ‘W 0)(9\
RN
’\";
Electronic Filing Menu  Corporate Filing Menu Help
https://efile.sunbiz.org/seripts/efilcovr.exe 7/29/2011

Bryon -5- |



Aug 05 11 0233p  FLORIDA RESEARCH AND FILI
’j,- -~

J 8509426446 . p.3
[ | !
% “‘_.' A .
STATEMENT OF CEHANGE OF RE%(‘)%YICE:%ERII)’SRFE'I!‘?g P?SR REGISTERED AGENT OR BOTH
R : :H11000192644

Pursrant 10 the provisions of sections 607.0502, 617.0502, 607 1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corparation organized under the laws of the State of Florida

in arder 1o change its registered office or registered agent, or both, in the Siaie of Florida.
I The name of the corporation:__{nversiones Cosmes, S.A., inc.

2. The principal office address;_ 1600 SW 99th Avenue, Miami, FL 33165

3. The mailing address (if different):_(Same}

4. Date of incorporation/qualification: __May 14, 1987  Document number: M52129
5. The name and strect address of the current registered agent and registered offics on file with the
Floride Department of State: (If resigned, enter resigned)
Luis 8. Figueroa, E£sq.
1600 S.W. 99th Avenue

Miami, FL 33165
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&. The name and street address of the new registered agent (if changed) and /or registered office Ppt: 5 —
(if changed): rs o™ —4"
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Atrium Registered Agents, Inc. ' [} - S N
| P v
1500 San Remo Avenue, Suite 125 = "
7.0 Bax NOT acceptable %a n
Coral Gabies, FL 33146 o™ o
The street address of its re
as changed will be identica
authorized
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Such change was suthorized by resalution duly adopted |
e hoard, ot t

glistﬁred office and the street address of the business office of its registered agent,
l;)_y it board of directors or by an officer so
soration has beenl notified in writing of the changg.
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Luis A. Figuaroa, Director
Frntsd or typed name and e
; agent and agree to act in thly capaciy,
1ply with the provisions af%li statules relative to the proper and cor?iete performance
ind 1 aiyt famil and aceep! the obligation of my position as registered a
cument is Jil e ect a change in the registeéred office address, T heredy confirm
plting of this change. ‘

{ hereby accept the appointment as registered
{ jurthér agree 1o,

- Or, if 1hi
e the e

Signanure o Registered Agent

1].25 %L
" Date
If signing on behalf of an entity:

Typed or Printed Name

* % * FILING FEE: $35.00 % * ~
CR2ED4S (305)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MAIL TO: DIVISION OF CORPORATIONS, B.O. BOX 6327, TALLAHASSEE, FL 32314
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