2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P93000087717

1. Entity Name

COSTA OIL, INC.

Principal Place of Business

2977 NW 24 ST
MIAMI FL 33142

Mailing Address

PQ BOX 52399t
MIAMI FL 33152-3991
us

2. Principal Place of Business

QY01 M ) Ale

3. Mailing Address

24y} MY 34 NE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 920018 001 ***300.00

OO

0O NOT WRITE [N THIS SPACE

City & State City & State ‘ p 4. FEI Number Applied For

1dna Flotdf Al g Faruod 660426867 Not Applicable
Zip Country Zp Country o . $8.75 Additional
2, jlk{L 33} '-,J o fé* §. Certificate of Status Desired a Fee Required

________&._Name and Address.of Current Begistered Agent 7. Mame and Address of New Registered Agent
MName

COSTAv LU]S Street Address (P.O. Box Number is Not Acceptabig)

521 SW 122ND AVE.

MIAMI FL 33184

INN\\N

City

Zip Code

FL

8. The above named en “N\\HS\\K meMJor the purpose of
SIGNATURE

changing its registered! office or regisiered agent, or boih, in the State of Florida.

2 (7n T

3/3/@

{NOTE: Registered Agent sﬁ;nanura required when 16ins1akingy

KA 4

Signatura, typad or pnntedw feg:szﬂred agent and fitle it applicable
)

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects o 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 mMay Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e D O oelete TITLE [] Change 1 Addition
NAME COSTA, LUIS NAME

STREETABDRESS | 521 SW 122ND AVE. STREET ADDRESS

CITY-ST-21P MIAMI FL 33184 CITY-§1-2IP

TITLE [J pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
A Y1 B N e Lmyestae_ | - - I

TITLE [ Delete TITLE [JChange [ Additicn
NAME HAME

STREET ADDRESS STREET AUDRESS

CITY-§T-21P CITY-5T-ZIP

TLE O Delete 1MLE D) Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZiP CITY-51-2iP )
TITLE O pelete 0TLE [ Changg  '[] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-ST-2P CITY-ST-ZIP

TITLE O pelste TITLE [ change  [T] Addition
NAME NAME ’ '
STREEY ADDRESS STREET ADDRESS

orv-st-ze . CITY-57-7IP J
13. | hereby ¢ 3 supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

mental report is true and accurate and 1hat my signature s
stee empowered o execule this report as required by Chapter 607, Florida Statutes: and that
Rddress, with all other like empowered.

hall have the same legal effect as if made under oath; that | am an officer or director

my name appears in Block 11 or Block 121

st 31 4&5. perss 343/4

35~ gaCALSY

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Fhone #

MD2CEn2A raram



