FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED §
« ++ « PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT ecretary of State |

1999 DIVISION OF CORPORATIONS 04-29-1999 90114 005 ***150.00

DOCUMENT # P94000060216 f

R T

COSME'S PLACE, INC.

Principal Place of Business Mailing Address
8330 S.W. 4ITH ST. 8390 S.W. 40TH ST.
MIAMI FL 37155 MIAME FL 33155
DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
08/16/1994
2. Principa Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 26] 650517941 Not Applicable
Suite, Aot. #, elc. Suite, Apt. #, etc. it
P 5. Certifc.ite of Status Desired  [J $8.75 Addiional
E\ 27 Fee Recuired
City & State City & State §. Election Campaign Financing $5.00 t1ay Be
23] (28] Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible .-~
;ﬂ [_2;1 29 [30] Persor al Property Tax. Sives  [INo
9. Name and Address of Current Registered Agent 18. Name and Address of New Registared Agent

81 Name
CAPOTE, RUBEN A
8390 S.W. 40TH ST.
MIAMI FL 33155 5

84| City 85| Zip Code
FL |*|

11, Pursuant to the provisions of Sactions 607.050." and 607.1508, Florida Statlles, the above-named curporation submits this statement for the purpose of changing its 1egistered
office «r registered agent, or beth, in the State «f Florida. Such change was authorized by the corpor.ation’s board of Jirectors. | heraby accept the appointment as registered
agent, | am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE

82| Street Address (P.O. Ba> Number is Not Acceptable)

Signature, typed or pnnted ni ma of registered agen and title f applicable. (NOTE: Registered Agent signature req iired when reinstating) DATE 8

12. OFFICERS ANi{) DIRECTORS 13. ADDITEINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
TILE PD 1 DELETE VITIMLE [JChange [ Addition E
NAME CAPOTE, RUBEN A 12 NAME 3
streeTaooress| 8390 S.W. 40TH ST. 1.3 STREET ADRESS o
CITY-ST-2P MIAMI FL 14 CITY-5T-2IP &
TITLE S [ DELETE 21 TIMLE CChange  []Addion| ©
NAME CAPQTE, MERCEDES 22 NAME
streeTaooriss| 8390 S.W. 40TH ST. 23 STREET ADORESS
CITY-ST.21P MIAMI FL 2.4 CITY-ST-ZP
TIME [ DELETE 31TME [CJchange ] Addition
NAME 32 NAME
STREET ADDR 388 33 STREET ADDRESS '
CITY-8T-ZIP 34.CITY-5T-ZF
TIME [ DELETE 41 TITLE [Jchange [ Addition .
NAME 4,2 NAME i
STREET ADOR 355 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2P
TIME [J DELETE 5.4 TILE T)change  [] Addition
NAME 5.2 NAME
STREET ADDR 28§ 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TITLE ] DELETE 61TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDR 258 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP
14. | herey certify that the inform:tion supplied wi h this filing does not qualify or the exemption stated n Section 119.07(3){i}, Florida Statutes. 1 further certify that the information

indica'ed on this annual report or supplemental annual report is true and ac turate and that my signa.ure shall have t1e same legal effect as if made nder oath; that { am an

officet or direclor of the carpar ation o the rece ver or trustee empowered tc execute this report as required by Chapier 607, Florida Siatutes; and thet my name appears in

Block 12 or Block 13 if changed, or on an attachipeni4¥jth an address, with ther like empowered
SIGNATURE:%%/ ; Ao C:/,,A, SAI9 G (o5 ) 2ig =257 7

/ AMJRE AN| PEDy RINTED NAME OF SIGNING OFFIC R OR DIRECTOR Daia Dayttme Phone #




