FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COSMOFRANCE, INC.

P97000037672

Principal Place of Business

1602 ALTON ROAD, SUITE 18
MIAMI BEAGH FL 33139

Mailing Address

1602 ALTON ROAD. SUITE 18
MIAMi BEACH FL 33139

FILED
Mar 30, 1999 8:00 am

Secretary of State

03-30-1999 90035 034 ***150.00

N0

' DO NOT WRITE IN THIS SPACE

FL

3. Date Incorporated or Qualifed
N 04/28/1997
2. Principal Place of Business dﬁ; 2a. Mailing Address 4. FEI Number Applied For
w1781 NWw 3% Gurthal 650748205 oL Sopicabe
Suite, Apt. #, efc, Suite, Apt. 4, etc. i it
ule, ApL m gle- uite. A9 5. Certifcate of Status Desired O $8.75 Adc{monal
E‘ : : ;‘ Fee Required
_..City&state, «- - .« . :Z—-r - |- City&State - s s~ == | B Election Campaign Finanging '-"D”“' ™ $5.00 MayBs T
z_al f/h { A o - FL 28 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
]l 5\ Gl B USE [3] ] Persanl Property Tax. Oves  ¥ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81§ Name
TORDION, DOMINQUE
7781 NW 73RD CT 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 400 : 83
MIAMI FL 33166 :
' 84| City 85| Zip Code

11. Pursuant
affice or ri

SIGNATURE

to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
egistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed name of registered agent and title If applicable (NOTE: Registared Agant sig) required whan rei DATE
12. OFFICERS AND QIRECTORS , . 13 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TME PVST WELETE 1ATIME . [JChange [} Addttion
NAME DEWAND 1.2 NAME <
STREETADDRESS TON ROAD, SUITE 18 1.3 STREET ADDRESS
arv-st#— | MIAMI BEACH FL 33139 14CITY-$T-2P
TME PRES(DEMFT . JECATTALYT TIELETE 21 TLE [JChange [ Addition
LY ]
NAME ~Torz Dror Domincfue 22 NAME
smestoress| 972 e, 130! 23 STREET ADDRESS
CITY-ST-ZP Mgl L 351Lc 2.4 CITY-§T-2P
e - | TR FAU KT : i [ DELETE e = - Dlchiange - [ Addiion
NAME Pered- covDE / T 02 32NAME
sRETADORESS) 7 7 AMMw 73 E ct 33 STREET ADDRESS
CITY-ST- 2P M Am FL 33166 34, CITY-ST-ZP
TTLE '_D E‘w o‘?f\/ ‘b 73 € La c . J') " MEW?WE 4.1 TITLE [ Change [] Addition
we | 0287 w23 ef- e
' . 4 ADDRE!
CITY-ST-2IP i ﬁ 53¢ & 44 CITY-5T-2P
TRLE R “ - [DEETE 5.4 TITLE [CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2iP 54 CITY-ST-ZP
TIMLE 3 DELETE 6.1TTLE [Jchange [ Addition
MNAME 6.2 NAME
STREET ADDRESS €.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZP

indicated

14. | hereby certify that the information supplied with this fil

on this annua! report of supplemental annug

address,

ith all other like empowered.

‘ﬁ;ﬂA?;?/U‘ - IP/L

ing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
es-of fustee smpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2 2998 - 2 I202/5

{2067

- CR2ENA F11/GRY

Date Dayume Phong #



