FILED

2002 UNIFORM BUSINESS REPORT (UBR}) Feb 06. 2002 8:00 am

DOCUMENT # P93000081327

1. Entity Name

COSTA AIR CONDITIONING, INC.

Principal Ffjaicé-of_‘B‘usiﬁess
—MAMLAL.33484—
45—

Mailing Address
1501 SW 142 AVE
MIAM! FL 33184
us

2. Principal Place of Eusiness

14260 sw {36 ST.

3. Mailing Address

Suite, Apt. #, elc.

Bay#He ~ -

Suite, Apt. #, etc.

——— . ———

Secretary of State

02-06-2002 90026 021 ***150.00

A A A

DO NOT WRITE IN TH!S SPACE

City &/State - City & State 4. FEI Number 65-0451407 Applied For
M {AM { f'[_ Not Appilicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O
33 {9C USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B by Name
& JOSE M
COSTA E Street Address (P.O. Box Number is Not Acceptable)
1501 SW 142 AVE
MIAMI FL 33184

City

Zip Code

FL

SIGNATURE

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

Signatws, tvped or printsd narme of regisiared agent and title if applicable.

(NOTE: Registerad Agent signatura requirad when reinstating)

DATE

—i- %..This.corporation is aligible.to satisfy. its.Intangible___|=.

—10—Etection Campaign-Financing

Tax filing reguirement and elects to to so.

After May 1, 2002 Fee wili be 5550 00

Trust Fund Contribution.

$5:00 MayBe~
Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIme DPT O] Delete THLE Ol change 1 Addition
NAME COSTA, JOSE M NAME
staeer anoaess | 1501 SW 142 AVE, STREET ADDRESS
orv-st-ze | MIAMI FL CITY-ST-7P
TITLE DS [ Delete TITLE [ change ] Addition
NAME BECK, ZAYDA MAME
staeeT anoness | 1501 SW 142 AVE STREET ADORESS
crv-st-ze |MIAMI FL CITY-ST-ZiP
TLE O peete TITLE (3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2IP
TITLE [ Daleta TITLE [ change [ Addition
NAME NAME
1 STRPETADDRESS [~ e - e =STREET ADDRESS = | emmsaitesmemaz—C T e TR, STt e o T
CiTY-SI-2IP CITY-ST-21P
TILE [ Dale TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ petete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Floricta Statutes. ! further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with ap-address, wrth o other like empowered.

ﬁ;;’, .@a REQUIRE

217

SIGNATURE: .gl'_{ DT ¢

Daytime Phona #

AU

CR2E034 (9/01)



