2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR
P02000045889 e

DOCUMENT #

1. Entity Name

COSTA BRAZIL TOURS CORP.

Principa! Place of Business
§7112 WEST WATERS AVENUE
SUITE 9

TAMPA FL 33634

Mailing Address

5712 WEST WATERS AVENUE
SUITE 9

TAMPA FL 33834

2. Principal Place of Business

T1L West watevs ave

3. Mailing Address

5712 wiesh wokevs Aave

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Mar 10, 2003 8:00 am

Secretary of State

03-10-2003 90103 035 ***150.00

DA AR A

[0 CHECK HERE IF MAKING CHANGES

SUIRR Q Suive 9
City & State . City & State 4, FEI Number Applied For
T AMOA, | FLO&\ DA Tambn | FC ap-00sDs4 4 Not Applicable

Zip J Counry | Zp_ _ | Country _ _ - ” Becirad .= -$8.75 Additional

B L el oY NP FN e = _ft e R Gortiicale-of-Status-Desired ———[5] =P L & AGQIIONAL.
6 BHRNE K36 5Y Hie =B Cortd o= Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNARARE

Signature, iyped or printed name of registered agent and titla if applicabla.

{NOTE: Registersd Agent signature required when reinstating)

DATE

4 FILE NOWI FEE IS $150.00
" After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financin
Trust Fund Contribution.

o $5.00 May Be
Added to Fees

10. ' OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

L PSTD ; O pelete TMLE (3 change  [J Addition
NAME DACOSTA, CLAUDIO B : NAME

streeT annress | 5712 WEST WATERS AVENUE SUITE 9 STREET ADORESS

cry-st-ze | TAMPA FL 33634 CiTY-ST-ZIP

TITLE [3 Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-sT-2Ip e o o CTY-ST-ZIp

TITLE T O Delete me | T T T T T T chan® L Addinen
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ACIDRESS

CITY-§7-2IP CITY-ST-2P

TITLE [ Delete TITLE (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2iP

TILE [ Delete TITLE [JChange [ Addition
NAME NAME :

STREET ADDAESS STREET ADDRESS

CiTY-5T-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlon 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 shal! have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver of trustee EMPOoW!
changed, or on an attachment with an address, wj

SIGNATURE:

.1

ed to execute this report
all other like empowered.

02-0%- O

13 831- A S¢

ANDTYPED (A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
e e e

Y

Date

(4
\_’ Dayf»me Phene #

:

CR2E034 (10/02)

i

T




