~  FORPROFIT CORPORATION . FILED ol
UNIFORM BUSINESS-REPORT (UBR) |

1 B 4 54 ]
DOCUMENT # Polsoco 15593 OL MAY 27 AMI0: 57
1. Entity Name
| SECRETARI OF STATE
DOS COSTAS COMMUNICATIONA INC, TALLARRESEE. FLORIDA
2. Principal Place of Business 3. Mailing Address
1818 SOUTH AUSTRALIAN AVENUE SUI11818 SOUTH AUSTRALIAN AVE.
Suite, Apt. #, etc. . ‘ Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
102
City & State City & State 4. FEI Number Applied For
WEST PALM BEACH, FLLORIDA WEST PALM BEACH, FL 65-1077905 Not Applicable
Zip . Country Zip Country . , $8.75 Additional
33409 UNITED STATES - |33409 UNITED STATEg | > Certficate of Status Desired U] fee Required

7. Name and Address of Current Registered Agent
Name
ROLAND A ULLOA
Street Address (P.O. Box Number is Not Acceptable)
1818 SOUTH AUSTRALIAN AVE., SUITE #102

City F L Zip Code
WEST PALM BEACH, FLORIDA 33409
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 obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable.  (NOTE: Registered Agent signature required when reinstatingy DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[] AddedtoFees

10. . OFFICERS AND DIRECTORS

TITLE PRESIDENT

NAME ROLAND A ULLOA

STREET ADDRESS 1818 SOUTH AUSTRALIAN AVE., #102

CITY-ST-ZIP .. [WEST PALM BEACH, FL 33409° = =

TITLE ;

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS i

CITY-ST-ZIP v .} " . ] - - —

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS :

CITY-ST-ZIP | SITYE

12. | hereby certify that the linformation supplied with this filing does not qualify for the exempnon stated in Section 119.07(3)(i), Florida Statutes. | further

certify that the information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
as if made under oath that I am an off icer or director of the corporation or the receiver or trustee empowered to execute this report as required by
Chapter 607, p y name appears in Block 10 or-on an attachment with an address, with all other like empowered.

o 50/
Ian&ﬁ 6///0‘)’ %M/ {//2;007’ 79/4 sS”

SIGNATURE AND TYPED OR PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




DONALD M. SCHERZI
Certified Public Accountant
Certified Financial Planner

6156 Drake Street
Jupiter, Florida 33458
561-746-1926

May 11, 2004
Divisidn Of Corporations

P.O. Box 6327
Tallahassee, FL 32314

Please find enclosed a For Profit Corporation Uniform Business Report (UBR) for Dos Costas
Communications, Inc. for the year 2004.
We respectfully request a waiver of any late filing fee for the following reason,

The company’s mail is sent to its Florida address which is then to be forwarded to Mr. Roland A
Ulloa, the sole owner who is living and working in California.

Mr. Ullea never received the report in the mail to timely file the report.
Thank you for your consideration.

Mr. Donald M. Scherzi, CPA,CFP

Mr. Rolan({[%
Signature

| -
Date . \@///LGD\//




