.

FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

. o
LBy O

DOCUMENT #  P94000060216 (6)

COSME'S PLACE, INC.

Mailrig Adgress

8390 S.W. 40TH ST,
MIAMI FL 33155

Principal Place of Business

B3%0 SW. 40TH $T.
MIAMI FL 33155

IRV o

3. Date zcrporated or Qualified

08/16/1994

3a. Date of Last Reporl

05/01/1995

2. Principal Place ol Basinoss "2af("|di|lllg_Af}dl’DS‘; T e T4 FEMNumber Applied For
k p_opRied b i
1] S - 650517941 Nol Appicable
i . H, etc. ; 4, el iti
Suite, Apt. &, et . Sute Apt # et 6. Certificate of Status Desired O $8.75 Additional
22 27] Fee Required
City & Stalg | Ciy & Slate 6. Election Campaign Financing $5.00 may Be
23 —— ] ??J,,,,,,‘ e Trust Fund Contribution L} Added to Fees
Zip | __ Country L _ Country 8. This corporation has liabilily for intangiblo tax under & 199.032,
[24] 25| e B 30 Florida Statutes % CNo
8. Name and Address iﬁqu!ygql_H_gz_g[g;!gfgq__ﬂ T o 10. Name and Address of New Regisiered Agent
81 MName
CAPOTE, RUBEN A 82| Street Address (P.O. Box Number is Not Acceplablo) B
8390 S.W. 40TH ST. 2 |
MIAM FL 33155 63
84] City F L 85| Zp Code

Tarndiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _

1. Pursuant to the provisions of Sections 6070508 and 6071508, Floric Btatiies, Tha above-named corporation SUBITits T slatement for The parhose of changing its registered ofias |
or registerod agenl, or both, in the State of Floricda. Such change was autharized by the corpeoration’s board of directors. | hereby accept the appointmient as registered agent. | am

Signatn, Tyt 07 PRres T e O e st Agvr a0as o 1 appi et (NTHTE - Flogistinerd AQent sl ire: vévtorcs whon ris) GATE
12. OFFICERS AND DIRECTORS " g ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 12
THLE PD [JDEtETE 1 1TIMLE . [J Change  [] Addition
NAME CAPOQTE, RUBEN A 1 NAME
sieTanoeess | B39O S.W. 40TH ST. 1.2 STREET ADDRESS
CUTY-51-21F MIAMI FL N I R
TITLE S [J OELETE 21t [} Change  [J Addition
NAME CAPOTE, MERCEDES 22 Wil
seeranpeess | 8390 SW. 40TH ST. 23 STREFT ADDRESS
CIY-ST- 217 MIAMI FL I I
TilE [ peceTE 3 4TLE [ Crange ] Add:tion
NAME 32 KAME
STREET ADDRESS 4.3 SIAEET ADDRFSS
CiTy-1- 7 e e BACTY-SToAP
TILE [JDELETE 4 10LE [7] Change  [] Addition
NAME A2 KAME
STREET ADDRESS 43 SIRFET ADBRESS
CiTY-S1-2 o e LAGHY-S1.70 1
TITLE [ peEcEre 5 1TILE [ Crange  [] Addition
KAME 52 NAME
STREKD ADORESS 53 §1REET ADDRESS
CTY-§1-21P e U (11 CH L L
TILE [C] BELEIE & T1I7LE [[] Charge [ Addition
NAME 67 HawE
STREET ADDRESS £ STRIET ADCRESS
GIY-§1-2P L 64 CITY-S1-71P

1. | do hereby certify that the informiation suppied with s fing 15 voluntasy furmishad and doos ro- qual’

oath; that | am an ofiicer or director of the Sorporation o the receiver or trustee empowered 1o exocute

appears in Block 12 or Block 13 if changed, or on an attachmes Wil an address,
SIGNATURE: £ et /(/“
OF SIGNING OFFICER OR DIRECTOR

C,;’/" s L

y for the exemplion staled in Section 119.07{3)ik), Florida Statutes. | further

certify that the information indicated on this annua reporl or supplemontal annual repor is true and accurate and that my signature shall have the same legal effect as if made under

this repart as required by Chapler 607, Fiorida Stalutes: and that my name

P 222, 9

[

U Dagie Pow T

CR2E034 (12/95)




