2002 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT & POG0000BT717 "Secretary of State

COSTA OIL, INC. 02-10-2002 90030 023 ***150.00
Principal Place of Business Mailing Address
2401 NW 30 AVE 2401 NW 0 AVE
MIAMI FL 33142 MIAMI FL 33142
“PHEVENS way VOOILs220 |
Suite, Apt. #, etc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE

Videi WS K e P sz e

@5' & C@S A \5% ’S 9,- Country 5. Certificate of Status Desired | gg'ggq S?:;tional

~ T "6.”Name and Address of Currént Reglstered Agent™ T SiSi=T—— T S=7~Name and Address of New Registered-Agent

Name

COSTA, LUIS
521 D AVE.

oM
. \ City FL Zip Code

Street Address (P.Q. Box Number is Not Acceptable)}

-8. The abo n?ned erjty subirts thitszstehement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signa(Wprimed narmea of regiﬁewenl and litle if applicable {MCTE: Registered Agenl signature required when reinsiating) DATE
9. This f:prporaiign is eligible to satisfy its [ntangitle FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Added 10 Fe‘fas
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete THLE O change [ Addition | 5
NAME COSTA, LUIS NAME &
sTRee ADDRESS | 521 SW 122ND AVE. STREET ADDRESS §
CITY-ST-ZiP MIAMI FL 33184 CITY-ST-21P w
TITLE 1 Delete TITLE [JChange [ Addition 5
O - - . . . - U
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE [ Delete TITLE T Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-ZIP
e O pelete TITLE [l Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Dpelete TIMLE []Change  [] Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS ) R
CITY-ST-21Psest | - NN = . R=eirygismp——j—= ) T T -

pRliey with this filing doees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
talyepigrt 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
lstge epowered 10 execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
acMresk, with al other like empowered.

NIHE #LQUR =D

a0

SIGNATYRE AND TYPEU PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



