2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

r

03 24:2003'90175 044 ¥

150.00

—

DOCUMENT #

1. Entity Name

ROBERTO G. COSTA INC.

P01000112113

P01000112113
FILED
Secretary of State

Principal Place of Busingss
7641 HOOPER RD.

BAY#12

WEST PALM BEACH FL 33411

Mailing Address
7641 HOOPER RD.

- BAY#IZ

WEST PALM BEACH FL 33411

2. Principal Place of Business

3. Mailing Address

O O Al

Suite, Apt. #, etc.

Suite. Apt. #, atc.

[J CHECK HERE IF MAKING CHANGES

Apr 03,2003 8:00 A.M.

City & State City & State FEI Number ~ Applied For
q D—0e SL_! ’)_Q_’]..____— Not Applicable
Zi Countr Zi Count i
P Y P v 5. Cerlficate of Staws Desied ~ [] 979 Addiional
Fee Required
8. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
. Narme
COSTA’ RO 0 G SA. T i Street Address {P.0. Box Number is Not Acceptable)
14680 82ND ST N
LOXAHATCHEE FL 33470
City FL Zip Code
8. The above named entity Sutbmits this statemant for the purpose of charlgmg its ragistered office or registered agent, or both, in the Stale of Florida. | am famifiar with, and accept
the obligations of registered agent. "I”-v‘
SIGNATURE . . —
Signatum, typed o phinted neme of registered agent and Lte it 2ppicabla. {NOTE: Hegistered Agent cignalure reguired when reinstating) DATE
o FILE NOWII FEE IS $15000 5 Eacion Compaign Fnancng _ §5.00 ey e
er May 1, 68 * Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

10. OFF!CERS AND DIRECTORS | KN

e P O pelete TmLE O thange ] Addition
NAME COSTA, ROBERTO G SR NAME

STREET ADDRESS | 14680 B2ND ST N STREET ADDRESS

crv-stap | LOXAHATCHEE AL 33470 CTY-51-219

TIE 2 pelze [Jcrange  [J Addition
NAME HAME

STREET ADDRESS STREET AIDRESS

CITY-ST-2P GITY-ST-2IP

TILE O oetets e [l change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY=ST-7IF - R c—— - L Cer -

TILE O Detets e O change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITe-S1-2P CIvY-S1-7P

e O pelets TOLE O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T- 0P CITY-ST-BP

TmE 1 petete TITE O Change [ Addtion
HAME NAME L “

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

12. | hereby certi

thakthe information supplied with this filing does not quality for tha exemption stated In Section 119.07{3)i}, Florida Statutes. | further certily that the information

indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal sfiect as if made under oath; that ! am an officer or director

of the corporalion or the recelver or trustes smpowergl to exs
changed, or on an atlachment with an address, withfall of Fpts

RE2268)

bis repgrdt as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 ar Block 113

Z‘FDCQS?fqaw 3/3/?

§¢/ 798 4577

SIGNATURE: 5

Deytime Phene ¢

CR2E034 (10/02)



