2000 UNIFORM BUSINESS REPORT (UBR)

Pgiggm‘y‘ ENT# M99000001596 FILED
COSTA INTERNATIONAL B.V. LL.C. 00 JAN 19 AM11: 07
Principal Place of Business ' Mailing Address _ TEEEEELAQRS\EEOFFEB%JI‘EA
80 S.W. 8 ST, #2700 80 SW. B ST.. #2700
MIAMI FL 33130 MIAMI FL 33130-3013 ’
L | 2. Principal Place of Business 3. Mailing Address H"llm ”I |||.”|“| IIN II“| I|”| Ilm llm "m "“l "”I Im ’"l
‘;-= e SUNS, ADL#, BIC ~ o . et | SUMG ADL A, BMC e e o et e e DONOT-WRITE IN.THIS SPACE - e
City & State City & State 4. FEI Number [Applied For
’ 52-2174740 !Noq Lo
ap Country ae, Country 5. Certificate of Status Desired O ?5'00 Additianal
eerﬂequurad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
: Name
| C T COHPOHATION SYSTEM Streel Address (P.QO. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code ’
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.
| SIGNATURE
| Signatura, typed or pnnted name of registerad agent and titls if applicable. {NOTE: Registered Agant signature requirad whan reinstating) DATE
-l- —n .- B . o et T e T i1 Py 5 I~ o | e — =y ‘-;__._..__——%-"5-—'1 = A "
- T Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
s MGR o [ pewets TiLE {]changs [ Adition
| NAME PIER LUIGI FOSCHI : NAME
+| wmeev aooness | \|A XI| OTTOBRE, 2 . ' STREET ADDRESS
E CITY-31-21P 16121 GENOA, TALY CITT-31-21P ]
| Tme MGR {7 petots UnE L HOON03 1 1 22— L5
A ROSSI, ALFRED y NAME -Bi/27s i_}i}-—l:]l D15--002
smmeer avoRess | \vqA X)| OTTOBRE, 2 STREET AUDRERS sabkdS0 00 eSO, (0
CITY-$T-UP 16121 GENOA, n‘ALY CITY- $7-21P ]
TITLE MGR ’ [ oelets T [Jchangs [ Acdition
|| MAME B.V. MAATSCHAPPY VOOR HAME .
.| SVRELY ADDSESS | LFRENGRACHT 548, 1017 CG AMSTERDAM STREET ADDRESS
CITY-8T-tp THE NETHERLANDS * CITY- 31-P . B
TILE 3 neteta TME ' [] change [ Addition
HAME . NAME
F| sTReeT appmems | < cT ;o o s - T oo e et ] - - - .- -
.| cITY-3T-2P - CATY- 8T-21P
t NT -
| TmE 7 petste TITLE [Jchangs (] Acdition
|| MAME ) NAME ‘\J
| $TREET ADDRESS : ) STREET ADDRESS
| emvsr-zp . CITY-ST-2IP
t me S [ petate TITLE [ change  [] Addition
| mame l& NAME
STREET ADRESS g $TREET ADDRESS
CHTY- $1-TIP ciny-$1-7P
| 11, | hereby certify that the infarmation supplied with this filing daes nat qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further cerify that the infarmation
i indicated on this report is true and accurglg and that my sigfiure shal! have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receive ustey empowg o execute this report as required by Chapter 608, Florida Statutes.
arfx . v =0 DT T ’ ]
SIGNATURE: SPENATIHELRAGUIER B ) vic) Foscm 1| 16{0D CBDS} 356-125
SIGNATURE AND TYPED OR mersn NAME 7? SIGNING MANAGING MEMBER OR MANAGER Date | Daytime Phone #

7/



