FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Aélegcigt’azr())fogf%toa(i é‘m

DOCUMENT #  P02000029251 08-14-2003 90068 023 ***550.00

1. Entity Name

COSMYK GROUP, INC.

Principal Place of Business Mailing Address
3674 LOUQUAT AVE. 3674 LOUQUAT AVE,
CQOCONUT GROVE FL 33133 COCONUT GROVE FL 3132
RO — L]
DIS) SW Q7 AVE DS DWW AT AvE
Suite, Apt, #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

Applied For

ccgitcy&bs;?\!eu"‘ GYOVC . F L_ C‘gté‘&ga(t\e\)‘)f G’rOVQ c FL 4,\5%m33a>55%q I Not Appglicable

i Country Zip Country " < $8.75 additional
’é'z) \3‘3 Ué A 55\3’5 ) 5. Certificate 9f Status Degred O Fee Reqguired
-7 6. Name and Address of Current Reglstered 'Ag'_eﬁt' - T T '"_ ~ '7. Name and Address of New Registered Agent ~~

CASAMAYOR, LUIS CCeeamAayoR  Lugs

Street Address {P.0. Box Number is Not Acc'eptable)
3674 LOUQUAT AVE.

COCONUT GROVE FL 33133 DS SW 277 Avenue
P “Qoconuvt Grove FL | 5% =3

8. The above named ent| S

bmits atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of r ered agent. ' : '
7 M Lo Camamaye, President 310 )O"'b
i ' " il

SIGNATURE: L L — ; - -
f . ﬂgﬁra. typeo’or Mme of registered agent and title if applicatle (NOTE: Registered Agent signatura raguired when reinstating!

DATE

“ FILE NOW!!I FEE IS $550.00 . o

After September 10, 2003 Fee will be $750.00 - Floction Cepaign Fnancng . $3.00 May Be
Make Check Payable to Florida Department of State
0. . - . OFFICERS AND DIRECTORS | IERD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oalete TITLE = y&:hange [ Additian
NAME CASAMAYOR, LUIS NAME CASAmAYOR LUT
steeT ADoRESS | 3674 LOUQUAT AVE. STREET ADDRESS | DI | S0 ™) AVE
orv-st-ze | COCONUT GROVE FL 33133 uvsrzr | Coppnuot (Srove, FL I3[\ N2
TITLE O celete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . - - - - i W OY-STEP | T - T S
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-5T-2iP
TITLE [ Deleta TNLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O petete TITLE (3 Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-§T-7P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt is frue and acgurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation ar the receiver or trustog”dmpowered toefEAute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme . | i) .

SIGNATURE: _ -7 777 7 3ufod  mes-4y3-0698

Y D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

[P 2 AV [}

nw

(03)

CR2E034




