- FILED

| Feb 25, 2003 8:00 am
uﬁ,‘}%"a{ﬂ%ﬁ%ﬁ.‘égscﬁé‘;gg# RIOB.;) Secretary of State

02-25-2003 90141 027 ***150.00
DOCUMENT #  P94000060216
1. Entlty Name
COSME'S PLAC_E,» INC.
vUU4UL s g
Principal Place of Business Mailing Address
8350 S.W, 40TH $T, 8390 Sw, 40TH ST,
MIAM! FL 33155 ) ’ MIAMi FL 33155 .
N AR
Sulte, Apt. #, etc. Site, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEl Number 65 05 Appliad For
- n ' 17941 Not Applicaile
Zip " Country Zp Country 5. Certlficate of Statys Dc_asired O ) g&;z&gﬂb""
. )y 6. Name and Address of Current Registered Agent 7. Name ond Addreas of New Reglsterad Agent
. Name " L
- J::QZO:!'}H:]QBTE{NS'? T o Sheat;\ddrass (P.OI. Boxl Number is Not Afiejptabla) o _ 1
 MIAM) FL 33155 B _ .
City FL Zip Code

v o,
SIGNATURE s

The above named enlity submits this statement for the Purpase of changing its registerad office or registered agent, or both, in the Stale of Florida. I am familiar with, and accept
the obligatio “

S

Signatuf, tybag or printed name of regisromd agant and tive ¥ apphcably, (NOTE: Ragistared AGent signature required when teinstating) ; DATE
FILE NOWI! FEE IS $150.00 5. Election Campaign Financing $5.00 may 8o
After May 1, 2009 Fee will be $550.00 Trust Fund Contribution, O  Added to Foes
Make Check Payable to Florlda Department of State ]
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
LT PD O elete Tine . O chage [ agdivon | §
Nawg CAPOTE, RUBEN A ' NE 3
STReET anphess | 8380 S.W. 40TH ST. STREET ADDAESS g
CrY-ST-2P MIAMI FL CITY-5T- 7P . . 8
TILE 7 Delsts TmE O Change [ Addition g
NAME NAME :
STREET ADDRESS STREET ADDRESS ’
CITY-ST-21P CiTy-5T1-21P .
—
TITLE [ Detete TME . Clchange ] addition
NAME ) N . _ o
[ STREET ACDRESS" ) smhext AboRESs
CITY-$T-2DP CiTY-ST-21P
THE [ Deleta mE O changs [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
crvstap | - R - N X . _
TLE 7 petets me ClChange [Jadsion | '
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2IF ) CITY-51-ZIP .
ME 3 Detete TME OIchange (7 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7ip CITY-S1-2p
12, | hereby certi ' that the information supplied with this fnring does not quality for the exemnption stated in Secton 1 19.07&3)(0. Florida Statutes, | further certify that lhe irrformalioh
indicated on this report of supplemental report is true an, accurale and that my signatura shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receivar or trustee empowered to execute this raport as requirag by Chapter 607, Floriga Statutes; and that ™My rame appears In Biock 10 or Biock 11 i

d,

Ghanged, or on an attachment with an gddress, with all otheg like EMpowere:

IGNATURE: 2

Dae Deytine Phone 5




