2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K61586

1. Entity Name

THE COSTOYA PARTNERSHIP INC.

Principal Place of Business Mailing Adcdress
% DOMINGO H. COSTOYA % DOMINGO H. COSTOYA
9900 SWL. 117 AVENUE. SUITE B-105 8900 S.WL. 117 AVENUE. SUITE B-105
MIAM! FL 33186 MIAMI FL 33186

2. Principal Place of Business 3. Mailing Address

49¢0 5.W.72 AVENUE [#162 K. T2 AVENUE

N

FILED

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90049 038 ***150.00

L0363

NN

Suite, Apl. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE

SUITE 212 SUTE 210
City & State City & State 4. FEI Number Appliad For
MiAMI , BLZRIDA. Miami , FL/RIDA- 65-0100668 Not Applicable

Zip Country Zip

33|55 U.5.A. 22155

Count

ué.A

-

5. Certificate of Status Desired

O $8.75 additional
Fee Required

- e - B, _Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent_

COSTOYA, DOMINGO H.
8900 SW 117TH ST.

T COSToYA, DOMINGD  H.

Street Atﬂﬁgg- Boxsl\fl-wf‘-‘f iﬂ%cci:\f?bg N UE

A FL 95156 __SUTE %12 _
] Y MiAMI FL | *4%i556

) 1 oo B losTort

8. The above anf\e enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sighaturd! rypeﬂgr dl wa}ﬂfna of registered agent and titie if applicable. {NOTE. Registerad Agent signature required when rainstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 Mmay 5o
Tax flllqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ Detete TILE [ Change [ Addition
NAME COSTOYA, DOMINGO H. NAME

sTREET ADDRESS | 1610 S.W. 92ND AVE STREET ADDRESS

ory-sT-2P | MIAMI EL CITY-§7-71P

TITLE 5] [ Delete TITLE i Change [ Addition
HAME COSTOYA, FRANCISCO, JR. v TR LT Eee T e

STREET ADDRESS | 13288 NW 12TH CT STREET ADDRESS o T

CITY-ST-7IF SUNRISE FL 33323 CITY-ST-7IP _

Srme *° e T s e U777 Oobeee | Tme 7 - ) ) [ change  [] Addition

NAME NAME
* STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-S8T-2IP

THLE O Delete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2IP GITY-387-2IP

or supplemental report is true an

changed, or on an alijc ﬁwith an ,'iddress, with all other like empowered.

SIGNATURE:

éﬂ/ﬂ/ [ Doryngo H-COSIBYH

13. | hereby certify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report : 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 o%rfcever or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

(%) Gea294%

SIGNATURE AND TY#EJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4

CR2E034 (10/00)



