FILED
May 28, 2002 8:00 am

\/ | Secretary of State

2002 UNIFORM BUSINESS REPORT (UBR)/

PE(H)WCNEHIZIIENT # P 0 101 708 T (05-28-2002 91759 002 ***150.00
DE LA COSTA SERVICES, INC
Principal Place of Businass Mailing Address
3501 W. VINE STREET _ 3501 W. VINE STREET
SUe-s08 [ O 13 SUMESR- /oy /D ’ .
- AR
2. Principal Place of Businass 3. Mailing Addrass l , I ll, ” . m ]“I I
Suiye. Apt, #, atc. Suite, Apt. ¥, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65.1%2139 Nol Appiicable
Zip Country Zip Country 5. Certilicate of Status Desirag | ?eaagfq ﬁ'mm'
8. Name and Addross of Current Registered Agomt 7. Name and Address of New Regiatered Agen
. - e e e meiam e meeo e . _._ ool NES e o o o iz
THOMPSON, DISNEY BRITO HALL, VICENTE A,
169 EAST Fl:rAGLEﬁ STREET Street Address (P.0. Box Number is Not Acceptable)
SUITE 1527 3501 W. VINE ST. SUITE # 104 B
m H. 33131 City -- Zip Code
. KISSIMMEE, FL | 555483

8. The above named entity submits this staterment for the furpose of changing its registered office or registered ag r bol, i

SIGNATURE JJQ/EA//; fﬂ) o MA{:;?M /

, typed o rinted mame of registaren sgent and Ut ¥ appiicabre. msmammw,mmr&m] - ’ DATE /
9. This corporation is eligible to satisty its Intangibla FILE NOWII! FEE IS $150.00 10. Eiection Campaign Financing $5.00 Mey 5o
Tax fiting requirement and efscts ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gonteibution a Added 1o Foas |
(See criteria on back) 0 Maks Chack Payable to Department of State ’ ] . ‘
B - N 3
11. _ . OFFICERS AND DIRECTORS R L ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
Te " ] : (2 vetete WE Kl chage [ Addiion | 5
HAME BRITO HALL, VICENTE A HAME =)
swee anoress | 169 EAST FLAGLER STREET STREET ADDRESS 3501 W. VINE ST. SUITE 104 B §
crv-sr-ze - |MIAME FL 33131 o omvesrzp KISSIMMEE, FIL 34741 b
me D . O velete e Kl Chnge [ Addtion | &5
HAME BRITOQ HALL, DAVID F NAME
sweeT aopress | 168 EAST FLAGLER STREET STREET ACDRESS 3501 W. VINE ST. SUITE 104 B
are-sr.zr | MIAMI AL 33131 cITy-57-70 KISSIMMEE, FL 34741
E I R I R c T e T O ‘ [change [ Aceition |
I N T S .
STREET ADDRESS |+ STREET ADORESS
ciTy-57-21P S T : CIFY-SI-2IP
me N (J Detete e DOlCharge [ Additien
NAME Ty . NAME
STREETADDRESS [werf STREET ADDRESS
CITY-ST-21p . . CITY-ST-2P
T g ' [ Dekets e S O Cange [ Addiion
HAME . . . NAME . ’ .‘ ‘ . .
STREET ADDRESS A , STREET ADDAESS . )
Ci-sT-2IP e . oo oo QOSSR | e L
; TME -~ -- R P [ petete————-§ TME - R T T . =N thange [ Adgition | » ,
TNAME . - - SN ) ) .‘-’ o | NAME " ‘ ':, ™ ; o L P L ru - [ RPN R
SHREETADDRESS [+ 7 . .. . _ T o STREETADDRESS | - ™ ssEeLee o Ty e - 2 |
' Cny-§T-7P v e - CITY-ST-2IP - ¢
. el PR N
13. | hereby cantity that tha information supplied with g does not quality for the exemplion stated in Sectian 119.07;(3)(:‘), Florida Statutes. | further certify that the infermation
indicated on this raport or supplemental epo) cyrate and that v signature shatl have the same legal effact as i made under aath; that | am an officer or director
of the corporation or the receiver or i flee s repitas required by Chaptar 607, Flarida Statutes; and that my name eppears in Biock 11 or Block 12 if
changed. or on an attachment with #ag gHod. B ’ )
[ T AT e det 1 .
SIGNATURE: ek $ELE LD 0'(/-?3/0.2,- Cl{o‘? ) 847 - 9900 \
: T OF SIGNING OFFICER OR DIRECTOR Dats Daytime Prone # |

5 e R0t . . e - J

-



