CORP;‘SFg‘rrION & : -‘ FLORIDA DEPARTMENT OF STATE Apr 29 1 9 9 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 ¢ D|v1&oﬁi%iiﬁuﬂfcﬁinoms Secretary Of State
DOCUMENT # P97000037672 (7)

1. Corporation Name

COSMOFRANCE, INC.

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

A

Principal Ptace of Business Mailing Address
1602 ALTON ROAD. SUITE 18 1602 ALTON ROAD. SUITE 18
MIAM! BEACH FL 33139 MIAMI BEACH FL 33139
DO NOT WRITE IN THIS SPACE
3. Date Ingorpotated or Qualified
- R 04/28/1997
&' | 2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
£ . ;l o m é 5 "Q?“ 82-05‘ Not Applicable
5 Sulte, Apt. #, etc Suite, Apt. #, etc. N , $8.75 Additional
E‘ 'E‘ o 2_71 &, Cerlilicate of Status Desired [ Feo Reguired
. Clty & State City & State 8. Election Campaign Financing $5.00 MsyBe
T |23 e ) 5] - Trust Fund Contribution O Added o Feas
: Zip Country _.. Zin Country B. This corporation owes or has paid the current year Intaggible
H 24 ;ﬂ 29 30 Personal Properly Tax due June 30. [ ves Na
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOFFMAN, COREY E PoMiInIQLE TORDION
3250 MARY STREET 82 Sireel Add;?zgf’i). Box Number is Not Acceptable)
SUITE 400 7 M 73 COURT
COCONUT GROVE FL 33133 83
B4| City 85| Zip Code
MIAMIL FL | [33]1bb

11, Pursuant to ﬁa pravisions ol Sections 607 0502 and G07.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida. Such change was autherized by the corporah boe}rd of directors. | hereby accepl the appointment as registered

agent. | am fgrilar with, and accept the abligations uf‘ Section 607.0505, Flagda Stapal pd
“422% /3%
DATE

SIGNATURE Ow‘yﬂ e m

o pradet pame o' i nt signalure regsrad

CR2E034 (10/97)

Signalure, 1y -
12, O ICERS AND BIRCCTORS 15 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PVST T DELETE 11 [ Change L] Addition
NAME DOWANDRE, LUC 12 NAME DE_WA'NDRE' ; UG
stecraooress | 4602 ALTON ROAD, SUITE 18 1.3 STREET ADDRESS
OATY-$7-2IP MIAMI BEACH FL 33139 1A CITY-5T- 2P
TNLE {1 DELETE 217IILE ] Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-51- 24P L L 2.40ITY-5T-21P
mLE 1] vecete 31 TILE LI change — L] Addition
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciry-ST-2P 3.4, CITY-ST-2IP
TTE T T T X oRee 41 TITLE [ change T Additicn
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-51-2P 4.4 CITY-ST-2IP
TILE [T DELETE 5.1 TITLE [T change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP ~ N 5.4 CITY-ST-2IP
TITLE T T T T T T kLT §.1 TITLE [JChange L Addition
HAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2iP

14. Uhereby certlly that the information supplied with this filing dees not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual reporl or supsplernendal annual repart is true and accurate and thal my signature shall have the same legal effect as i made under oath; thal | am an
officer or director of the corporalion or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

=.:,' Block 12 or Block 13 it changed., ar on an atlachmont with an addrz?.\\
F o . 1
F N T L TR T e e = -*'-"'*"‘""—_—"‘"-"A - i (¢ 5 / }O / (?)(




