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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998 e

o
; \ Sandra B. Mortham

Secrotary ol State S ecretary Of State

DIVISION OF CORPORATIONS

o, o
L e

DOCUMENT # P94b00(566216 (6)

1. Corparation Name

COSME'S PLACE, INC.

A O

Principal Piace of Business ’ '.vrMawllng Address
8300 S.W. a0TH ST 83% S.w. 40TH 5T,
MIAM! FL 33185 MIAM) FL 33155
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
08/16/1994
2. Principal Place of Businoss _2a. Mailing Address 4. FEI Number Applied For
21 A i 26| 650517941 Not Applicable
Suite. Apl. #, elc Suite, Apt. 4, ate. it
y—l P L- o 5. Certificate of Status Desired ] $8.75 Additional
22 - Eﬂ ] Fea Required
City & Stata | Cny& State 6. Election Campaign Financing $5.00 May Bs
—2—3] R e 231 e Trust Fund Contribution Adged to Fees
Zip _ Country L Country B. This corporation owes or has paid the curregt’year Intangible
;l 25—| ] 29] . E Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CAPOTE, RUBEN A 81} Name
8390 sw 40TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
a3
84) City 85| Zip Code
’ FL

11, Fursuant to the provisions of Scclions 607 0508 and 607 1508, F lorida Staiuies, the above-named corporation submits this stalement for the purpose of changing its registered
offise or registercd agenl, or both, i Ihe State of Flonda, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalate. ypro- o Pratad e o (o brea age sl and 100 apoleablc INOTE Registered Agen sighature required when reinslatng) DATE
12. T O ICE RS AND DINE GTORS 13 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TIE 1] T [ DELETE 11 HILE Ll change T Addition
NAME CAPOTE, RUBEN A 1.2 NAME
seeTappacss | 8390 S.W. 40TH ST. 1.3 STREET ADDRESS
OITY- ST-2F MIAMI FL o 14001Y-57-2P
TITLE 5 [T oeLere 2.1 TITLE 1 ctange [T Addition
NAME CAPOTE, MERCEDES 2.2 NAME
steeTaponess | 8390 S.W. 40TH ST. 2.3 SIREET ADDRESS
CITY-ST-29 MAMIFL I 2.4CH1Y-51-21P
TIGE [J DELETE 3.1 TILE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-21P o - 34,6Y-S1- 2P
TITE [T DELETE A1 TNLE T TChange [ Addition
NAME 42 NAME
STREET ADDRESS J 4.3 STREET ADDRESS
GITY-S1-21P L 44 CITY-ST-2P
ML [T DECETE 51TILE LT Changa~ [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-21P . o L 54 CITY- ST- ZIP
TITLE [T BetErE 61 TTLE “TJchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
Y- S1-2P B4 CINY- §T- 2P
14. | hereby cerlify that the informalion supplicd witly this filng does not qualify for the exemplion stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information

indicated on this annual repoit or supplemenlal annual report is frue &nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 if chfifged, or on an altachment with an address.

officer or director of the corporalion of the frecoeivor of rustoe empowered to ?ﬂe this rquuired by Chapter 607, Florida Slalutes; and that my name appears in

/ ’% -y Foapa—) 21 2N

s e femp %jm\ A s 1//”/4

PROFIT 5 r,{ 3 FLORIDA DEPARTMENT OF STATE May 1 4- 1 99 8 8 Ooam

CR2ED34 (10/97)



