FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of S1ate
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996 E
DOCUMENT #  P95000060438 (5)

1, Corporation Name

COSMA ENTERPRISES, INC.

F S —— 1]

Principa’ Fiace of Busingss Mailing Adclress

10185 COLLINS AVENUE 10185 COLLINS AVENUE

SUME 212 SUITE 212

BAL HARBOUR FL 35154 BAL HARBOUR FL 33134 3. Dt inSosparaied o7 Gualited ra. Boo o Tl Fopot
'f_z’_.”PrmEih;qfﬁEcZEFé&%ﬂo&?’" i "] 2a. Maling Addiess — T Ao NG e Anpiiod For
E5 R | PR 65~ 059909 3 Not Appicabio
 Suite. Apt 4, ete  Suite. Apl. #, etc. 5. Cofitcale of Status Dosired 0O $8.75 Adc!i'tional
221_ o i 271 e o Fee Required
_ CrydSlale Gity & State 6. Election Campaign Financing O $5.00 May Be
3{5]___7" e e b Trust Fund Gontributian Added to Fees
| i Country . 2 i 8. This corporation has habilty for intangible tax under s 199.032,
El B 25 ]7 _ 30 Flonda Statutes M ves [No

. Nare and Address of Current Registered Agent """ o. Name and Addvess of New Registered Agent

RODRIQUEZ, VIVIAN C 63| Stresl Addrass (0.0 Bom Number is Not Acceplable]
292 WESTWARD DRIVE
MIAMI SPRINGS FL 33166

Zip Code

las

. FL

1. Freuant 16 e provisions of Sections 607,0508 and 6071508, Fiorida SiatAos, he above-named corporation submils this Clatement for the purpose of changing its registered office
or rogistared agent, or both, in the State of Fioricka. Such change was authorized by the corporation’s board of directors., | heraby accept the appointment as registered agent. I am
famiiar wiln, and accept the obhigations of, Soction 807.0505, Flonda Statules

SIGNATURE
Sl

N pet 3 e a6 0 g v 2 L T S b o
| 12, e ﬂ_ﬁ__q&ﬁﬂwi{ﬂ“ij____ o |13, . 77}“_\_@’!9@%%@6&’_8 TC OFFICERS AND DIRECTORS [N 12 g
TILE D [JDELEYE 11ILE T [ change  [] Addiion | —
WM SHAWNAF, LUCIA F 17 NAME 3
SHaLLY ADDRESS 10185 COLLINS AVENUE 1.3 STREET ADDRE 55 b
Giry-51 719 BAL HARBOUR FL 33154 ACNY-50- 29 &
el R TTTrooEeie fzowe IR O] Crage [ Adation | ©
RANE 27 NANE
STREEE ATDRESS 2 ASTHEEL ADLRESS
OV-ST-2F | e e e LT L L S —
Ttk ) DELETE 3ATILE [] Ghange [} Addition
NAME 37 HAME
STREF | ADCRESS 33 SIRET? ADDRESS
[ Gvastze | e e e e =] dely-sene b S, .
urf [ DELEIE 4 1t [ Change [ Additior
KAM: 47 NAME
SIREFT ADDIRESS 43 STREET ADDR: 55
COSLAR | a4cny-st-ze |
Tt [[J DeLETE 5 1TILF [ Crangz ] Aadition
NAME 5.7 NANEE
STREET ADCRESS 53 STRHET ADDRISS
1. ¢ I P 540058120 [ _
[] DELEIE € 1hNE [ Change  [T] Addition
NANE 6 HAKE
STREE | ADLRESS 63 STRTE| ADURESS,
OIY-SE-2P | B4CHY-SI-AF

ertify that the information supphed il this fling ie valuntarlly furmished and doos not o abfy for the exemption statad in Section 11007 {3k}, Florida Statutes | further
certify that the infarmation indicated on this annuat reporl or supplemental annual report is true: and accuralo and that my signature shall have the same legal effect as if made under
pathy; that | am an officer or director of the corporation or the receiver of trdstee empowered 16 exocute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 1f changed, or o an atlachrment with an address.

SIGNATURE: . LuciA F. SHdww 4 F ‘f/lr L L-pI-97¢6/ |

714, 1 do hereby ¢

SIGNATURE AND TYR) PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tlare. Grapirn P ¥



