FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT Em"h FLORIDA DEPARTMENT OF STATE
CORPORATION g Py

Sandra B. Mortham
ANNUAL REPORT

1996 <, VSN OF CORPORATIONS
DOCUMENT # P94000039715 (5)

1. Corporation Name

COSMO ACQUISITION CORPORATION

- A

L0
S

Principal Flace of Business Mailing Address
16501 MW 16TH CT. 16501 NW 16TH CT.
MIAMI FL 33169 MiAM! FL 33169
3. Date Incorporated or Qualfied | 3a. Date of Last Repart
R 05/26/1994 05/01/1985
2. Principal Place of Business _2_a. Mailing Address 4. FEI Number Applied For
;] 25] 65'058'768 Not Applicable
4 i . -
| Sute. Apt. 4, efe. | Suite, Apl. 4, ete. 5. Cerlificale of Status Desired O $6.75 Adc!monal
22] 27] Fere Required
| City & State City & State 6. Eiection Campaign Finarcing 0 $5.00 May Be
23] 2_8| Trust Fund Contribution Added 10 Faes
3 2 Country 2p Country 8. This carporation has liability for intangible tax unde- s 189.032,
24| [25] |20] [20] Florida Statutes [JYes ONo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
NECKOWITZ, ANDREW | 82| Stroot Address P.0. Box Number 1s Not AGGopiani]
16501 NW 18TH CT.
MIAMI FL 33169 83
84| city FL ‘85 2Zip Code ’

11. Pursuanl 10 the pravisions of Sections 607.0502 and 607.1508, Fiorida Statuies, the above named corparation submits this statement for the purpose of changing i's registered office
or regislered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of diractors. | hereby accept the appaintment as registe ed agent.  am
familiar with, and accept the obligations of, Section 6070605, Fiorida Stalutes,

SIGNATURE _ . O R —
wwwww Sigriature:. tyned of parled name o registerad agont and fitis f apphizatle (NOTE: Rogisieres Agent signalure 1enuired whos renstating: DATE

(12, OFFKCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TieE D {7] DELETE 1. 1TINLE [O1 Change [ Addition
NAME SUAREZ, AMANCIO V 12 NAME
simeeraocress | 16501 NW 16TH CT. 1.3 STREET ADDRESS

| cmr-st-ze MIAMI FL 33169 14 GITY-51-2P
Hil D [ DELETE 2 1TINE [ Change [ Addition
hakE NECKOWITZ, ANDREW | 22 NAME
swertaporess | 16501 NW 168TH CT. 23 STREFT ADDRESS

| covsrze | MBAMIFL 33169 2aCny-ST- 2P
TALE [ DELETE 31TLE [ Change  [] Addition
NAME 32 NAME
STREEY ATDRESS 33 STREET ADDRESS
CITY-§1-21F 3407Y-5T- 2P
TILE 7] OELETE 4.1 TITLE [ Change [ Addition
NAME 12 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
Clty-S1-21 44CITY-81- 21
TiTiE [J DELETE §1TILE [ Chance [ Addition
HAMF 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CNY-51- 2P 5.4 CITY-5T-2P
TLE ] DELETE B 1TITLE [ Crange  [] Addition
NAME 52 NAME
STREFT ADDRESS 63 STREET ADDRESS
Ci1y-5T1- 7iF H4CITY-§T-2IP

14. 1 do hereby certify that the information supplied with this filing is volurtarily furnished and does not qualfy for the exemption stated in Seclion 119.07¢3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
oath; that | am an officer or diggglor of the corparatiop or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or B chafiges r ON attagfinent with, e85,

SIGNATURE: __

SIGHATURE AND TYPED OR PRINTED NAME OF 8 (RORDIRECTOR T tre e N

CR2E034 (12/95)




