2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # P01000112041 ecretary of State
1. Entity Name 04-04-2003 90092 026 ***150.00
COSMOS UNISEX BEAUTY SALON INC. '
Principal Place of Business Mailing Address
2742 SW BTH §T 4376 SW BTH ST
#6 MIAMI FL 33134
2. Principal Place of Business 3. Mailing Addrass )

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far

010613543 Not Apphcable
ap Country—- fpe = o -Country= - = T ificate of Status Desired D ~7$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable}

NATIONSCORP REGISTERED AGENTS, INC.
526 EAST PARK AVENUE
TALLAHASSEE FL 32301

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

R
SIGNATURE LB
Signature, typed or pr\nl_g'g name of ragistered agent and title i applicable {NOTE: Registered Agent signature raquired when reinstaling} DATE
FILE NOW!I! FEE-1S $150.00 , o
- 9, Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. o OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o [PTD . 3 Delete e O Ghange [ Addition
wve . |ACEVEDO, RAUL - NAME
smeet aonress | CALLE CHACAO ED. ROBLE PISO 3 APTO C STREET ADTRESS
orv‘sr-ze | MACARACUAY CARACAS VENEZUELA CITY-ST-2IP
me 0D S O elets e [ Chenge [ Addition
wwe - |RODRIGUEZ DE ACEVEDO, MARIA FATIMA v
smeer aookess | CALLE CHACAO ED: ROBLE PISO 3 APTO C STREET ADDRESS
or-si-e | MACARACUAY CARACAS VENEZUELA - - - ~r—amvsize = - 7= 5 -—=ore = - - e - -
THE " 7 Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP civy-S1-2IP
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP < - CITY-ST-ZiP
TLE ’ T N ' ] Delete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE . 7 Delete TITLE O change [ Addition
NAME ) NAME +
STREET ADDRESS STREET ADBRESS
CITY-ST-2IF o CITY-ST-21P
12. | hereby certify that the informad does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

3/5//9

7 Date Daytime Phone #

CR2E034 (10/02)



