i

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 21, 2003 8:00 am

DOCUMENT # S42336 ecretary of State
1. Entity Name 04-21-2003 90363 011 ***150.00
COSMO HOSIERY, INC.
Principal Place of Business Mailing Address
1729 NW. 38TH AVENUE 1729 N.W. 38TH AVENUE
LAUDERHILL FL 33311 LAUDERHILL FL 33311
: . LT B
2. Principal Place of Buginess 3. Mailing Address
Sutte, Apt. #, etc. Sults, Apt. # etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650256287 Nt Appiicable
Zp - Country 2 .. CoLintr-y ) 5. Cenrtificate of Status Desired O $8.75 Additional
e s - T . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ, IVONNE . Street Address (P.C. Box Number is Not Acceptabie)
10990 NW 20TH CT.
SUNRISE FL 33322
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of registered agent and titie if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
) 8. Election C ign Fi i
Atr My 1,200 Fo wil b $55000 b AR . b
Make Check Payable to Florida Department of State ' N
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE O Change (] Additicn
WAME ALVAREZ, IVONNE NAME
sTReET ADDRESS 1169 NW 39 ST #105 STREET ADDRESS
GITY-ST-2IP SUNR|SE FL 33351 CITY-5T-2iP
TIME DV.. ] Delete TITLE O change (] Addition
Mg ALVAREZ IVAN ‘ NAME
STREET ADDRESS | 41169 NW 39 ST #105 STREET ADDRESS
CITY-$T-2IF SUNRISEFL 33351 ... ... . . o o cry-st-zF |
THLE _ O elete TIMLE [ cChange [ Addition
NAME ) RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIMLE ) [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
GITY-§T-2IP CITY-ST-2P
TITLE _ O pelete TITLE [Jchange [ Addition
NAME . - NAME
STREET ADDRESS C STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

kN
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the infarmation
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachmenWl h an address, with gll other like empowered.

- Fay 7355227
y=QUIRED 4/ / S5y Py 2] 2B

GNING GFFICER OR DIRECTOR Date - < Daytime Prona #

SIGNATURE:

E

ny

CR2EQ34 (10/02)



