FILED
FOR PROFIT CORPORATION Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Secretary of State
1. Entity Name K61586 03-20-2003 $0096 034 ***150.00
The Costoya Partnership, Inc.
B L R oUUbLUSBLY
DO:NOT WRITE:IN:THIS
2. I.3r=‘.n(.3ip.aI.P\acé of Businesé 3. Mailing Address
3850 S.W. 87th Avenue 3850 S.W. 87th Avenue
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE iN THIS SPACE
301 301
City & State City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida 65-0100668 Not Applicable
3 jz I.? 65 %Oumsry A 3 32 '.;) 65 UCogntryA 5. Certificate of Status Desired OJ ?i-;esq L'ﬁff(f“”"'

7. Name and Address of Current Registered Agent

Name

Domingo H. Costoya
_Street Address (P.O. Box Number. is Not Acceptable) — .

1610 8.W. 92nd Avenue
Cit Zip Cad
Miami FL | 357%s

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. | am familiar with, and accept
the abligations of registered agent.

March 5, 2003

Signature. typed or prinled name of registered agenl and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS J -
TILE D

NEME Costoya, Domingo H,
STREETADDRESS | 1610 S.W. 92nd Avenue
“hEP | Miami, Florida 33165
TiTLE D
NANE Costoya, Domingo H, Jr.
SRS | 1610 S.W. 92nd Avenue
urTy-st-2e Miami , Florida 33165

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

CR2ZEQ34B (12/02)

NOTWRITE__

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE v,
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME : b
STREET ADDRESS Ll SiReer ADDRESS :
CITY-ST-ZiP . Ci'fYa sz .

12. | hereby certify that thegnformation supplied with this filing does not qualify for the exemption stated in Secticn 113.07(3)({), Florida Statutes. | further certify that the information
indicated on this report \y sugiplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofiicer or directar
of the corporation or the hacgiver pr trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addres! other liveEmMpbwered.

/| Dsnpce H.-CosTrra. 3-05-03  (305) 485-7497

SIGNATURE AND TYPED 07PRI ITED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caytime Phons #
\

SIGNATURE:




