2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000012756

1. Entity Name

MIKE COSTA FOLIAGE, INC.

Principal Place of Business

14201 S.W. 216TH ST.
MIAMI FL 33170

Maiiing Address

14201 SW. 216TH ST.
MIAMI FL 33170-2204

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, atc.

Suite, Apt. #, etc.

FILED ‘
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90042 042 ***150.00

L

DR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 85 UGG Applied For
9736 Not Applicable
Zi Countr Zi Countr i
P 4 R untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 8. Name and-Address of Current Reglstereg-Agent =S 7:-Name and Address of New Reglstered Agent ™
MNarme

FREED, OWEN 5
150 W. FLAGLER ST.
SUITE 2200

MIAMI FL 33130

Street Address (P.O. Box Number is Not Acceptabie}

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tifle it applicabla.

{NOTE: Registered Agent signature requirad when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tme PD O Delets Tme VSPD O Change (X Addition | &
wie | COSTA, MIGUEL A we  |Jewnifer C¥anold =3
STREET ADDRESS | 9370 S.W. 96 ST. street Anoress | OB E B-’-"M Very Dy 4= 230 3
orv-st2¢ | MIAMI FL 33176 CITY-S1-2F reiaret L 23128 i
TITLE viD 'ﬂoemg TITLE v [ Change [T Addition 5
NAME COSTA, MANOLINA C NAME i craal Costoe
STREET ADDRESS | 9370 S.W. 96 ST. smeetaness | 1A ROV Su> o SX
CITY-$T-21F MIAMI FL 33176 CTY-§7-2P Gouwlds H 321710 .
TTLE S T O Delete TILE - | o  [Jchange  [MAddition
NAME FREED, OWEN S NAME Jesper Cavrmpld
sTReET ADDRESS | 150 W FLAGLER STREET STREET ADDRESS | @@ %p@, Tt Dy 2207
om-stze | MAM FL arv-sIP i tNigvea TV B30

D .
L::E [ pelete L:;EE Y.F:\i A C_ps’ra_ _XChange [ Addition
STREET ADDRESS STREETACORESS | 14 D OO Su2 26 St
CITY-ST-21P a5 | Gyl s 1 331110
TmEe 7 Delste TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O Delete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CRY-8T-2P CITY-&T1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 gath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attagchment with an address, with al! other life empowered.

b - .
CrEE N T
Sl

SIGNATURE:

HATURE AND TYPED

%;'\ﬂ g

= i

4 @E;Q% = A ' !

F05-25>-2723)

'SIGNING OFFICER OR DIRECTOR

2l29/00
7

Cayume Phone #




