2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # P02000044124 Secretary of State

1. Entity Name 01-31-2003 90098 006 ***150.00
COSMOFLQORIDA, INC.

Principal Place of Business Mailing Address
10540 NW 26TH ST #1026 10540 NW 26TH ST #102G TYYmRMUYVL
MIAMI FL 33172 MIAMI FL 33172
l L { m“"‘ m "”l HIN Ilm "l” III” m“ mu |‘m “III ”l” Im ‘"‘
2. Principal Place of Business 3. Mailing Address
rovLD AL ST JOJTU D A 2l TT
Suile, Apt. #,etc. Suite, Apt. #, elg. ] CHECK HERE IF MAKING CHANGES
S £ jot-& 72/0/— &
City & Sfate — City & Stat€ A . 4. FEl Number ' Applied For
Par e L 7~ /7 Arrr T (Bl DLI3ABH | Not Applicable
% =2 /}"L Coumg MDD z Zlf? y / 7; 3 CO“BI M o 5. Cerlificate of Status Desired [ gese'ggql_’:?g;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e — R ey s S e e = | oNAME U _

Straet Address (P.Q. Box Number is Not Acceptabls)

MENDEZ, EDUARDOJ
8370 WEST FLAGLER ST SUITE 234

MIAMI FL
/) City FL Zip Cede
8. The above named entit tatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regist .
SIGNATURE é : oA Z
B Signatura, typed ar pn_nt/& name of regigraed agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
1]
: FILE NOw!! F’EE IS ${50'00 9. Election Carmpaign Financing $5.00 vay Be
~After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Chack Payable to Florida Department of State
10. - OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
LE . P [ peletz TITLE [ change [ Addition
MAME . MENDEZ, JOSE M NAME )
sTReet aDoRESS | 7149 NW 111 AVENUE STREET ADDRESS
cv-st-zp | MIAMI FL 33178 orv-st-ze |~ .
TME v [ Delete. q Time [ thange [ Addition
NAME HENNING, BETSAY NAME
STREET ADDRESS | 10540 NW 26TH ST #102G STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 ' CITY-ST-2IP
me ST N ] _ [ pelee e |:] Change [ Addition
NAME MENDEZ, GUSTAVO o A N IR ) ST e =
sTReeT AD0RESS | 10540 NW 26TH ST #102G STREET ADDRESS
CIY-ST-7IP MIAMI FL 33172 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS - STREET ADDRESS
GITY-§7-7iP : CITY-ST-ZIP
TNLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TITLE [ pelete FILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST1-21P CiTY-ST-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rgport or supplemenidl reporf is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation’or the receiver or trlisy owered to exgeute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other fike empowered.
SIGNATURE: _ X SI& "éuz“'fﬂ'ﬂuz- REQUIRED nlAwm; 28 /03

SIGNATURE AND WfED on PRIN’"ED N?ﬁE OF SIGNING OFFICER DR DIRECTOR Date Gaytimne Phona #

CR2E034 (10/02)



