FILED

Apr 12,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P01000098680 04-12-2004 90298 034 F150.00

1. Entity Name
VIRGINIA M. COSTA, P.A.

Principal Place of Business Mailing Acdress 3 4“ 49 “ 1{

848 BRICKELL KEY DRVE 848 BRICKELL KEY DRIVE
#803 #803
MIAMI, FL 33131 MIAMI, FL 33131

T sosememmiL

%2@ Loml wa\; 282K _(ovaA

Suite, Apt. #, elc. Suite, Apt. #, elc. |
04072004 Chg-P CR2E034 {10/03
SuipAF 4SO ‘ui e HUSO 9 (10/03)
Clty & State City & State 4. FE1 Number Applied For
miami | Fi- W] LAt FL- 65-1146135 Not Apsiicabis
1
lea?)) L{ g Country u SA 3 5 | L{- S’ Count({) S,A( 5. Cerlificate of Status Desired ] ?ese :gqaf:&mna‘
h 6. Name and Address of Current Registered Agent - - — .- 7..Hame and Address of. Naw Raglstered Agent - -
. Name
COSTA, VIRGINIA M COSTA V1vdinia- M~
848 BRICKELL KEY DRIVE Street Address (P.O. Box Ndmber is chkcceptable)

#803

MIAMI, FL 33134 2528 (oval \I\/ﬂM éun‘O 4SS0
“ A FL | 53148

8. The above nam ubmits thi enl for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registare QEHW /
SIGNATURE (4 : 7 / 0 ’L
Signature. typed WM name of regi agent and title if i X {NOTE: Registered Ageni signatura required when reinstating) LTS
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICEARS AND DIRECTORS IN 11
TImE PD [ Delete TITLE P MTtange [ Addition
NAME COSTA, VIRGINIA M NAME COSTA V| RGN 4
smeET anoress | 1104 BRICKELL AVENUE SUITE 1801 STREET ADDRESS | 2.6 2.6 wv(a wa SUITE 4o
CITY-ST-2IP MIAMY FL 33131 CITY-s7-2P YTuATAL _?,
TTLE [ Delete TILE O3 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P orY-ST-2P
TIMLE [T Delete TLE [T change [ Adition
NAME NAME
STREET ADDRESS m— - ~ | STREETADORESS *|—— - . - R -
CITY-ST-2IP CHTY-ST-ZIP '
TITLE [T Delete TILE [ crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CIY-ST-7IP
TiME [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-ST-2IP

12, | heraby cenily that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119, 07& )i}, 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 sama legal eftect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowgred to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment vit| addre, all other ke empowered. / /

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




