e |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COSTA GALANA, CORP.

P01000113623

1

Frincipal Place of Business

5445 COLLINS AE. #CU-21
MIAMI BEACH FL 33140

Mailing Address

5445 COLLINS AE. #CU-21
MIAMI BEACH FL 33140

2. Principal Place of Business

YYS COLLINT pUE

3. Mailing Address

Shys DL Ads

Suite, A%Etcd"di

Sulte, Apt. #, etc

# /1

FILED

May 09, 2002 8:00 am
Secretary of State

05-09-2002 90046 040 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State

Myam BEAcy

Fe

City & State

MiAmy

Gepcs

Fc

4. F.I()Nufbirlyg ?09

Applied For

Not Applicable

Zip

L 33/Y90 - -

Country

0sa

Z%?/C/o -

Count

Ush —

5. :Certificate of Status Desirec - - []- - $8'75 Additional. -

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MECOZZI, LEONARDO

H

5445 COLLINS AE. #CU-21
MIAMI BEACH FL 33140

/

Name

Mecoze)

LEONARDO #

Street Addr?{/P.& iggx Num%szog‘;ce tajde) AV # / 11

“fas g my

BSACH

FL

B/ %

8. The above named entity su

Paayiin
thwo/éa:f-changmg its registered office or registered agent, or both, in the State of Fiorida.

N
SIGNATURES=""" _

/ .
7

Sig| natuWri ]

eWam a}& litls if applicable.

{NOTE: Registered Agent signature required when reinstating)

0Y )J Q//{)z

#

\".
9. This corporation is eligible to satisfy its Intanql_bh/

Tax filing requirement and elects to do so.

{See criteria on back)

a

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable-to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

1. CFFICERS AND DIRECTORS Tz ADOITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11

e PSD Oelete PShH (3¢'Change [ Acilion

HAME MCEQZZ!, LEONARDO H NAME MEQZE! LEOMARDD H

STREET ADDRESS | 5445 COLLINS AE. #CU-21 STREET ANCRESS SYYS DLLNS 4V H=l1)

CITY-ST-2IP MlAM' BEACH FL 33140 CITY-5T-2IP T - o g g

e O Delete TN T S ETY Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-2IP _

TIMLE [ pelete (] Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZiP

e [ Deiets [d Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-5T-2IP

TTLE (] Delets Clcrange [ Addition
 NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-8T-2IP

TITLE [ belete O change [T Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP / CITY-ST-2IP

13. | hereby certify that the information sufgii

indicated on this report o

SIGNATURE:

I r supplemeptdl
of the corporaticn or the receiver or rste
changed..or on an attachment with Bh a

oW

ed {0,¢

Y

7 alalfy for th
is true and aguraie’and that my

og as required by Chapter 607, Florida Statut
Bred:——

e exemption stated in Section 119.07(3

. CRgSipaNT

] )(i). Florida Statutes. | further certify that the information
signature shall have the same legal effect as if mada under oath; that | am an officer or director
es; and that my name appears in Block 11 or Black 12

08 952 7930

SIGNATURE TD (E50, OR PRI
~

INTED NAMEySIGNING QOFFICER OR DIRECTOR

OV/I?/él
] e

T

Daylime Phone #

1
5

an

.

CR2E034 (9/01)




