v

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001596

1. Entity Name

COSTA INTERNATIONAL B.V. L.L.C.

FILED
01 OCT -+ PHI:1]

Principal Place of Business

60 S.W. 8 ST.. #2700
MIAMI FL 33130

Mailing Address

80 SW. 8 ST.. #2700
MIAMI FL 33130

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business
<00 8O0UTH PARK ROAD

,
H

3. Mailing Address

200 SOUTH PARK ROAD

A B0

Suite, Apt. #, etc.

‘Suits, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

NI

SUITE . - 200 SUITE 200
City & State City & State 4. FEl Number 52_2174740 Applied For
HOLLYWOOD, FLORIDA HOLLYWOQOD, FLORIDA Not Applicable
Zp Country Zip Ceuntry " ; $5.00 aqditional
' -33021=8541 |- ‘USA - - 9|~ 33021-8541 . |._uUSA .__ .. |5 CoficatecSatusDesied L1 Firol ired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM ,
Street Addrass (P.Q. 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
Signature, typed or printad nama of registered agent and titte if applicabls. (NQTE: Registered Agent signature reguirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
] Make Check Payable to Department of State
1 Due By September 26, 2001
9, 1 MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
mme MGR O pelete L [JChenge [ Addiien
NAME PIER LUIGI FOSCHI NAME
STREET ADDRESS VIA XlI OHOBRE, 2 STREET ADDRESS
CITY-ST-ZIP 16‘21 G_ENOA, ITALY . CITY-ST-21P
TTLE MGR [ Delets TILE [JChange [ Addition
NAME ROSS|, ALFRED NAME
STREET ADDRESS VIA XII OTTOBRE, 2 STREET ADDRESS
CITY-8T-ZIP 16121 GENOA. ITALY CITY-8T-2IP
me MGR OJ telete TITLE ' N _ an [ Adgition |
NAME HAPPI VOOR NAME SODnDdE21 E%g-——* )
B.V. MAATSCHAPPLY iy 3017
SweeTAORESS | HERENGRACHT 548, 1017 CG AMSTERDAM STREET PSS ~10/03/01=-D1033--017
CITY-ST-2P THE NETHERLANDS CITY-ST-ZFP skaddT 0 O skl 1]
TITLE O petete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
WILE & O velete TITLE [ change  [] Addition
NAMEY NAME
STRECY ADDRESS STHEET ADDRESS
CITY-ST-7P CITY-ST-ZIP
THLE * ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N —~ CITY-S57-2IP

11. | hereby certify that the inforrnation supplied with thi
indicated on this report is true and accurate and thal

limited Hability company or the receiver or trustee empiwered

SIGNATURY

y signatljre shall 0

fifing doel not gualily foy the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ve e same legal effect as if made under cath; that | am a managing member or manager of the
execute Tr port as required by Chapter 608, Florida Statutes.

| SIGNATURE:

"M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEH*R. MANA«ER, OR AUTHORIZED REPRESENTATIVE

Date Gaytime Phone #

CR2E083 (5/01)



