FILED

2003 FOR PROFIT CORPORATION Mav 02. 2003 S:00
UNIFORM BUSINESS REPORT (UBR Sa ’ S am
DOCUMENT #  P02000048504 B ecretary of State
1. Enlity Name f ; 05-02-2003 20087 032 ***150.00
COSTA INVESTMENTS GROUP CORP.
Principal Place of Business Mailing Address
400 S.W, 124TH AVE. 400 S.W. 124TH AVE.
MIAMI FL 33184 . MIAMI FL 33184
I — LGRS LA PR
Suite, Apt. #, etc. Suite. Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numper Applied For
14-1881366 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?8'75 ﬁfdditional
I P N I L . o ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSTA' CEASAR I Street Address (P.O. Box Number is Not Acceptable)
400 S.W. 124TH AVE.
MIAM! FL 33184
City FL Zip Code

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

SIGNATURE
Signatura, typad or printad name of registered agenlland tite it applicabla, (NOTE: Registered Agant signature requirsd when rainstaling} DATE
Aft:: lﬂli;l 10 “:c:tl;a ||:=eEE Jﬁl i:sssuégg.oo 8. Flection Campaign Financing $6.00 May Be
’ B Trust Fund Contribution. | Added to Fees
Make Check Payabie to Florida Department of State
10. “- QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TLE [JChange  [1 Addition
NAME COSTA, CEASAR | . NAME
sTREET ADORESS | 400 S.W. 124TH AVE. < STREET ADDRESS
onv-st-ze | MIAMI FL 33184 GIrY-sT-2IP
TLE ™ T t [ oelese TITLE [ Change [ Addition
HAME GONZALEZ CQSTA, YVETTE B NAME :
STREET ADCRESS | 400 S.W. 124TH AVE. STREET ADDRESS
CITYZSTT?P__V_ MIAMLFL_33184~ ) CITY-ST-ZtP
TITLE [ Delete TITLE " [change [ Acdition
NAME NAME
STREET ADDRESS ’ STREET ADCRESS
CITY-ST- 2P CITY-ST-Z)P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7P
TLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-21P

12. { hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

'changed, or on an attachment with an adgre o e ermpowered. -
SIGNATURE: ﬁ@f‘ﬁi‘—%ﬁ% T . o7, S o3  SoT I 54??75

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone #

AV ElOPIEC

CR2E034 (10/02)



