2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT # PO1000070396 Wecretary of State

COSTA DORADA ASSOCIATES, INC. 04-22-2002 90281 003 ***150.00
Principal Place of Business Mailing Address
3440 HOLLYWOOD BLVD:- 350
HOLLYWOO! 1
— Cal LA A
(05 3e MW AL Srresr 10520 MW -24”’5;72557‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
S—uf'TE' < -2o} 59!7'5‘ C"‘ZO’ )
City & State . City &.State 4. FEI Number Applied For
ey Fe P/ Bepi Fe L5 112¢087] Nol Appicable
ZI% 372, Count;is‘d Zip 23, 72 Cour;t)ri”d 5. Cerfificate of Status Desired O gg'zgqlﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e _ 7Name\-7 y=y C-‘Aé.d/;/,d . |
OS5 . o)
SIRULNIK, ALEX D i Street Address (P.O. Box Number is NobAcgeplable) )
ROTH, ROUSSO & DARRACH, PA. | TeE s e B Y ey (S €201
3440 HOLLYWOOD BLVD., SUITE 380
LLYWOOD FL 33021 City . - FL Zip Code
A1 D A3172

8. The above named antity s! tatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE JOSE E, CABANA S 3/29 /o2,
Signatura, ty) Gistered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangiile FILE NOW!!! FEE IS $150.00 ) N . .
Tax fiiingrequirememgand. elects toydo s0. o After May 1, 2002 Fee will be $550.00 10. _I?lec??:n C(:jaglpalgg l;mancmg 0O $5.00 May Be
(See criteria on bagk) ﬂ O Make Check Payable to Department of State rust Fund Contribution. Added to Fees
11, : QFFICERS AND DIRECTORS 12, A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSD r mel&m TITE Fsb O change [ Aodition
NAME HAWLEY, NAME TDSE £ CaABapss
STREET ADDRESS | 344 YWOOD BLVD., SUITE 360 SIREETADDRESS | /10820 Mt 2L™ SroseT (c__y_o ;)
CITY-ST-7P YWOOD FL 33021 CITY-5T-2F A1 AP o 5%, 2
TILE i VPD gbeme TITLE [J Change [ Addition
NAME ROUSS K E NAME
STREETADDRESS | 34 OLLYWOOD BLVD., SUITE 360 STREET ADDRESS
CITY-ST-ZIP OLLYWOOD FL 33021 CITY-ST-2IP
Jonme_ ngﬁ ey . .. DOChange [ Addition
NAME NAME
STRFET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-$T-2IP
THLE gne\e[e TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27IP CITY-5T-ZP
TILE ] delete Tme [ Change [ Adaition
NAME i NAME
STREET ADORESS o . o'y || STREET aDDRESS
CITY-5T- 2P CITY-§T-2P
e [T pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legzl 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenmiim all other like empowered.
SIGNATURE: kgt 2 oo . 3fafer  (305) 513-3039

SIGNATLA 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone # '

FAONG A | |

A

CR2E034 (9/01)



