2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000107782

1. Entity Name

COSTA FORT LAUDERDALE, INC.

Mailing Address

2333 BRICKELL AVENUE
SUITE D4
MIAMI FL 33129

Principal Place of Business

2333 BRICKELL AVENUE
SUITE D1
MIAMI FL 33129

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90124 016 ***150.00

I M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- (I s. /0587 S8 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

™ Yo Arn Y LY

CORPORATION SERVICE COMPANY
1201 HAYS STREET

. Streetg_%sé(f“so. BJXI’\JSI

ber
n

-

5 iol Acce-ptab

TALLAHASSEE FL 32301-2525

Seste D)

City

"egona’

FL

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

e Gy U Y

SIGNATURE

5%

Signature,’typed or prlhlad name of ragistered agent and titla if applicable.

{NOTE: Registered Agen signatura required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

8. This corporaticn is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EEX ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P pelawt O pelete TTLE Clchange [} Addition
HAME e Ué@; A Rose— . RAME
STREETADCRESS | B 20D Brvefatl Prew - -y STREET ADDRESS
CIrY-ST-7P ndoem U 331009 CITY-$7-2P
me V.. Q O Delets TTLE [ change  [J Adaition
O 3y
NAME Mo it T NAME
ckall B, W Y
sweeT sooness | DB P 0 : STREET ADDAESS
oITY-§T-2P Nloanmdt L3 128 CITY-ST-ZIP
e - o . - e e e Ooekte e JME . Lo - --O-change 3 Addition- |
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-§T-2IP
TILE [ Delete TILE [Dichange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
THLE ] Delete TITLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e O pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP j omesoe

13. | hereby certify that the information sppplied with this filing does not qualif
indicated on this report or supplemefital report is true and accurate &
of the corporation or the receiver offfusies empowered to exe
changed, or on an attachmy

SIGNATURE:

r the exemption slated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

307 855, ¥

Norwss /Z’é’r\ (1‘;/ 6/~

ate Daytime Phone #

CR2E034 (10/00)



