"

“2000 UNIFORM BUSINESS REPORT (UBR) ~ .

DOCBMENT #

1. Entity Name

G87718

COSTA L O ASSOCIATES INC.

Principal Place of Business

3630 5.W. 132 CT.
MIAM]I, FL 33175

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
] 59-2541349 Not Applicable
Zi Countr Zi Countr ‘ -
® unity P uniry 5. Certificate of Status Desirad | $8.75 Acditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OSVALDO J. DIAZ
7951 S.W. 40th ST. STE:206
MIAMI, FL 33155

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose’of changing its registerad office or ragistered agent, or bath, in the State of Florica.

SIGNATURE

(N

Signature. type

t pnnkd name ol regisierec agent and tile if apphcable.

{NOTE: Regisiered Agent signaire required when renstanng)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

o

{See criteria on back)

d

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE Detele TITLE Change Addign
st I%I%A F. COSTA " . oo
STREET ADDRESS : STREET ADGRESS
CITY-$1-2P 3630 S.W. 132 CT. CITY-ST- 219
MIAMI _FL 33175
TITLE O pelele TITLE O change [ Addition
HAME NAME —
STREET oOoDoOo0ZZ1s5410——5
ADBRESS STREET ADDRESS ~07 'JDE’! ;UU_____!:] 1101 __gtlﬂ'_\
onY-s7-2p oy-g1-20 -t s
TITLE O Delete TTLE O change ] Acdilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
1LE 0] peiete TITLE [ change [ Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T- 2IP CITY-$7-7P
TiTLE [ Gelete e O Change  [J Acdizon
NAME NAME
TAEET ADDRESS STREET ADDRESS SP
Y- ST-2P CITY-ST-217 ‘

13. I hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the infermation

indicated on this report of supp
of the corporation or the reces
changed, or on an attachme,

SIGNATURE

trustee empowerad to exec)
an addrass, wilh al!l other

M;F/%,%f‘\

e gmpowered.

ental report is true and accurate and that my signature shalt have the same legal efiect as if made under cath; that | am an officer or director
this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\ 7

CIFPMATI IDE APy TVOEP M DB IR TE P L) a2 fx e £r 1/ 51 ar o=t =8 oD ot O o b —— -y ——————




COSTA L O ASSOCIATES INC.
DOC.# G87718

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

ENCLOSED YOU WILL FIND THE ANNUAL REPORT FORM ALONG WITH A
CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY
UP-DATE THE ABOVE MENTIONED CORPORATION. DUE TO A CHANGE OF
PRINCIPAL AND MAILING ADDRESS I NEVER RECEIVED FIRST NOR SECOND
NOTICE OF SUCH REPORT. PLEASE TAKE THIS LETTER AS AN EXCUSE TO
PUT THIS CORPORATION IN ITS CURRENT STATUS. THANK IN ADVANCE
FOR YOUR PROMPT ATTENTION IN THIS MATTER AND IF YOU SHOULD HAVE
ANY QUESTION REGARDING THIS LETTER DON'T HESITATE TO CONTACT
ME AT THE NEW ADDRESS LISTED IN THE ANNUAL REPORT .

SINCERELY

ISA F. COSTA
PRESIDENT



