2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P02000122301 ecretary of State
1. Entity Name 04-14-2003 90060 050 ***150.00
BL COSMA, INC.
Principal Place of Business Mailing Address .
355 ALHAMBRA CIRCLE 355 ALHAMBRA CIRCLE ‘ Tk
SUITE 900 SUITE 900
S i IR RIRIE A
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. # etc. Suite, Apt. # stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number . Applied For
- foL+Ci 3%(0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired . $8.75 gdditional
Fee Required
- --—— §*Name and Address of Current Registered Agent" -~ - =— — -~ : - =--— -7 -Name and Address of New Registered'Agent™ ™~
Name
COBB KOLLEEN Street Addl (P.O. Box Number is Not A table)
r ress (P.Q. Box Number is ccepta
355 ALHAMBRA CIRCLE i
SUITE 500 X ,
~ CORAL GABLES FL 33134 City ‘ FL | Zpcoce

8. The abave named ent}ty submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of regisi)éred agent.

SIGNATURE il
Signature, tyéed'ot printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o .
9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 =
’ Trust Fund Contribution. O Added to F
Make Check Payable to Florida Department of State rustFund toniribution dded 1o Fees
10. e QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST E [ Delete TTLE [J Change [ Addition
NAME BEFELER, HENRY NAME
streeT aporess | 355 ALHAMBRA CIRCLE, SUITE 900 STREET ADDRESS
crv-st-ze | CORAL GABLES FL 33134 CITY-5T-2IP
TIME Vs O Delete e [J Change [ Addition
HAME COBB, KOLLEEN OQ.P. ' NAME
streer aooress | 355 ALHAMBRA CIRCLE, SUITE 900 STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL 33134 CITY-ST-2IP
LE It R ul T s RTT ) " "Othangs [ Addition |
NAME ROBINSON, FORREST NAME
street noess | 355 ALHAMBRA CIRCLE, SUITE 900 STREET ADDRESS
CITY - §T-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE D O Delete TNE [ Change [ Addition
NAME CODINA, ARMANDO NAME
steer Aboness | 355 ALHAMBRA CIRCLE, SUITE 900 STREET ADDRESS
crv-s-ze - | CORAL GABLES FL 33134 CITY-ST-2IP
TILE [ Delete TITLE - ) L _“D Change ,D Addition
HAME ) : HAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [C] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP o CITY-ST-1IP

12. | nereby cerlify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute 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 atla@mem with an address, with all other like empowsered.

mc -

LHEECW iz esdent 2.4.03 5522300

ilGNA'lURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
VAT n £ 11

SIGNATURE:

?

CR2E034 (10/02)

{



