|

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

COSTA OIL, ING.

DOCUMENT #

THE

P93000087717

Principal Place of Business
9780 NW 115 WAY
MEDLEY Fi. 33178

us

Mailing Address
PO BOX 523991
MIAMI FL 32152
us

2. Principal Place of Business

3. Mailing Address

L Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90201 048 ***150.00

LT

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
65—0428867 Not Applicable
~ZIp Cauntry~——— Zip =I—Cotintry ] B w = Fr——=$8:75 - Additionai—
: 5. Certificate of Status Desired [ Fee Requirad
+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COSTA, LUIS
521 SW 122ND AVE.

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

nafmgd ®wntity s its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
s oledistersd ahenit. ’
LULs CusTA ' 1/16/03
SIGNATURE
Sigﬁ@qbnmed narmeistered agent and fille if applicable, {NOTE: Registered Agent sigriature reqxfired when reinstating) bATE
- - FILE NOWIY FEE IS $150.00

¢. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 4'_11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D O oelete TITLE [JChange [ Addition

NAME COSTA-LUIS— - T T e = - Name —— R

STREET ADDRESS | 521 SW 122ND AVE. STREET ADDRESS

orr-s-zr | MIAMI FL 33184 CITY-§T-2IP

TITLE [ celete TITLE [Fchange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-ZiP CITy-sT-2IP

TME [ Detete TITLE (3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE O elets TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TITLE O oelete TITLE (3 Chenge [ Addition

NAME NAME e ) _

[ STREET ADCRESS STREET ADDRESS

CITY-ST-21P CHY-S8T-2IP \

TITLE [ Gelete TITLE [ Change [ Addition

NAME NAME

STREET STAEET ADDRESS

CITY-ST-Xp, k\(\\ CITY-5T-2P

12. | hen i : orpation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicati letsgntal report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the ¢o) \ ustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, arhaddress, with all other like empowered.

SIGNATUR NEGNATURE REQUIRED 1fo3  ms-gri-32ay

SJANATURE Annn?-%m PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Davtime Phona &

CRZ2E034 (10/02)




