. ‘ FILE NOW: FILING FEE AFTER MAY 11§ $550.00

CORPORATION

PROFIT

g+t

S FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
ANNUAL REPORT . Secrotary of State
1997 el DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatinn Narrée

COSME'S PLACE. INC.

P9400

060216 (6)

¢ of Business

B350 S.W. &JTH ST,
MIAMI FL. 33155

Bancpal Plas

[ 2. Principal Flace of Busingss

Suile, Apl

Mailing Adidress

839) SW. A0TH §T.
MIAMI FL 33155-3355

FILED
May 15 1997 8:00am
Secretary of State

AN

3. Date Incorporated or Qualified

08/16/1994

8a. Date of Last Report

05/14/1996

24, Malling Address

26]

4. FE} Number

650517941

Applied For
Not Applicable

Bl Buile, Apt. #, elo.

0 $8.75 Additional

6. Cenrtificate of Status Desired

2] 28]

22_1 -27' Fee Required
. City & State City & State 8. Election Campaign Financing $5.00 May e
23 28 rust Fund Contribution ad to Fasg
) Trust Fund Contributi Added 1o F:
Fils} Country Zip Country

8, This corporation has liabitity 10%\1}05@9 tax under 5. 199.032,
Florida Statules Yes [ No

"9, Name and Address of Current Registersd Agent

10, Name and Address of New Registered Agent

'CAPOTE, RUBEN A
8390 S.W. 40TH ST.
MIAMI FL 33155

B1| Name

82| Streot Address (P.0O. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florda Stalutes, the above-nemed corporation submits this statement for the pur
ofiice o rogistered agent, or bolh, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl ) arm familiar wath, and accept the obligations of, Section 807.0505, Florida Statutes,

o of changing its registered

SIGNATURE R
S ypecdan printed nace of rogsteien agent and title 1l appleable {NOTE: Registared Agent s.gnature requered when teinstating} DATE

|12 - OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 1) T pecere TATMLE [T hange” T Addiion |5
e CAPOTE, RUBEN A 1.2 NAME §
serraomiss | 8390 S.W. 40TH ST, 13 STREET ADDHESS a
crissae | MIAMEFL 14CITY-ST-21P &
L [ T pELETE 21TILE [Jchange™ T_J Addilion |&2
NeMi CAPOTE, MERCEDES 2.2 NAME
stert acortss | 8390 SW. 40TH ST. 2.3 STREET ADDRESS
SITY-S1-2F MIAM! FL 2 4CITY-ST- 1P
TilLE [T DELETE FRRLT: L] change [ Addition
Naht 3.2 NAME
STRIE | ALORESS 3.3 STREET ADPRESS
CITY- 8T 4 34, CITY-ST-2P

| e T oELETE LTTITLE [Jthange [ Addition
NAME 4.2 NAME
SIGEE 1 ANDRESS 43 STREEY ADDRESS
&)l F—ST:‘E"._F_" 4ACHY-51-24P
E [ DELETE 51 TITLE I change L] Addition
NAME 5.2 NAME
SIRETY ADDRESS 5.3 STREEY ADDRESS
4Ty -S1- 40 54 CITY-5T-2IP
Tl ] DELETE 61 1TLE [CJchange [ Addition
HAME £.2 NAME
STREET ADDREES 6.3 STREET ADORESS
CIly - §1- 2w | | 6.4 CITY-5T-2IP

APDEAry

SIGNATURE:

in Black 12 or Block 13 if

14. | do horeby coruly that the informalan supplied with this Tiling does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Slatutes. | further certity that the
nformation indicated an this annua: report or supplemental annual reporl is true and accurate and that my signature shalt have the same legal effect as If made under oath; thal
| am an officer of d-raclor of the corporalion or the raceiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

anged, or g& anatlachment with an address.
Lo of s - S
A oA

By P suleat

 I-F59  CIns) s -39

AE ANC TYPE

ﬁ DIRECTOR

0 O”FHI’NTED MAME OF SIGHING OFFICER

Date Daytimo Phiares #
ASRESTA



