2001 UNIFORM BUSINESS REPORT (UBR)

5/2,

FILED

-DOCUMENT # PO0000097464

05-02-2001 90163 046 ***150.00

1. Erﬁity Name
COSMA, INC.
Principal Place of Business Mailing Address
TWO ALHAMBRA PLAZA PH Il TWO ALHAMBRA PLAZA PH |
CORAL GABLES FL 3314 CORAL GABLES FL 23134

T L p— 3 Vel Addcas

W

AEARR A

Jun 08, 2001 8:00 am
Secretary of State

355
Suite, Apt. #, atc. SGOrdirGAbES; Florida 33134 DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE) Number Applied For
$- 062024 Not Applicable
Zip Country Zip Country . ] . $8.75 Additiona!
8. Certificate of Status Desired O Pes Roquired
6. Name snd Address of Curtent Registored Agont 7. Name and Addross of New Rogistered Agent
C - - - - Nama

Street Address (P.0. Box Numbaer is Not Acceplable)

355 AlRambra Cirde, Sults 500
Coral Gables, Florida 33134

City

Zip Code

8. The above named enlity submits this statement for the purpose of changing its reoistered office or registered agent, or both, in the State of Flov7
o/
TE ¥

1ot

SIGNATURE
Wn Wmnm

{NOTE: R giktared Agent signatioe Mquived when renstating)

9. This corporation is eligible o satisfy its Inlanglble
Tax filing requirement and elecis 1o do so.
(See criterla on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Gampalgn Financing
Trust Fund Contribution,

$5.00 May Be
Addad to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TRE D O Delets TILE O chame [ Adition
Y 3 CODINA, ARMANDO NAME
355 Athamb /|
smerr ooeess | TWO ALHAMBRA PLAZA PH I ST AORESS | G e S
crv-sr-2¢ | CORAL GABLES FL 33134 ne-sear | '
e 1 Oelets TILE ?ST O Crarge K] Acdition
NAME NAME M\( %{de v’ 3
STREET ADDRESS STREET ADDAESS ‘1 355 Athambra Circle, Suite 900
CTY-$T-2P Cmy-ST-2P A— Coral Gables, Florida 33134
e MME=  ~ T 1 I 1 ) .. ... [ Change pddillon
STREET ADORESS $TREET ADDRESS _ i e
CTY-ST-ZP ary-st-2p 335 Athambra Circie, Suits 900
TME O Detete TITLE Vl" ey . — O tnge Addition
NAE RAME TJohn L2154N
STREET ADDRESS : \ STREET ADDRESS 35 Alhambra Circle, Sulte 900
CITY-ST- 2P CiTY-5T-2P Coral Gables, Florida 331234
TME O peies me —- [3Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-51-0P CHY-ST-2P
e 7 Deleta TIRLE Cchange [ asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY -$5- 1P CTY-S5-2P

of the corporation or the receiver or trustes em)

13. 1 heraby certify ihat tha information suppliad with this filing does not qualify for the examgption stated in Section 119.07(3)(i), Florida Statutes, | furthar certify that the information
Indicated an this report or supplemsntel repont is true and accurate end that my & gnature shall have the sams fegal
red to execute this report as raquired by Chapter 607, Florida Staluies; and that my name appears in Block 11 or Block 12 if

lact as if made under cath; that | am an officer or director

Jd $202890

TURE AND TYPED OR PRINTED NAME OF SIGNNG

changed, or on an attachment with an address.% all gther like empowered.
SIGNATURE: L/—;f@&vﬂﬁﬂ’l/ .z Jm 00 Cobhy

el

Daytime Prona #

CR2E034 (10/00)

C.oem oo




