2000 UNIFORM BUSINESS REFORT (UBR)

1. Entity Neme

DOCUMENT # P94000053366
COSTA TROPICALS INC.

Principal Place of Business

650 N.W. 43RD AVE.
MIAMI FL 23126

Mailing Address

€50 NW. 43RD AVE. ,
MIAMI FL 33126-5406

th

IMIEA

/

FILED
Jun 08, 2000 8:00 am
Secretary of State

05-16-2000 90023 022 ***150.00

JURIT

il

il

2 Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Svite, Apt. #, elc. » DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
- MM132 Not Applicable
Zip Courtry ap Counwry 5. Certificale of Stalus Desired $8 '7 'S Additional N
N 1 i — N B il =0 e 57 - ~<Fge' Rnquired——
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHANTO, RANDALL -Street Address (P.O. Box Number is Not Acceptabla)
. 1960 ALAMADADR. ] _ |
N. MiAM! FL 33181 T T T T T e s s T s -
City FL [ Zip Code
8. Tha above named entity submits this statement lor Ine purpase of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registared agent end utia i appliceble. (NOTE; Ragrstared Agant signature faquired whan renstatng) DATE
9. This corporation is sligible to salisiy its Intangible . FILE NOW!!! FEE IS $150.00 10. Electi 7 Einancin :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Election Campaign Financing $5.00 may Be
. Trus: Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of Stale
11, QFFICERS AND DIRECTORS ]_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
NILE PSD O Celate TITLE [J Change [} Addition g
NAME CHANTO, JOSE L NAME =8
saeET ADDRESS | 1960 ALAMADA OR. STREET ADDRESS 3
cr-st-ze | N MIAMI FL 33181 CITY-ST-21P u
I o
TLE viD 3 Delete TINLE O change O Addition | ©
NAME CHANTO, RANDALL NAME
sTReeT apohess | 1960 ALAMADA DR. STREET ADDAESS
ar.st-ze | N, MIAMI FL 33181 ciry-g1-2p - et
TTLE O oetete TILE 1 - - . " CIchange (3 Adeition
A n — - - -
TNAMER . NAME -
STREET ADINESS $TAEET ADDRESS
CITY-ST-2P CITY-S3-2IP .
CMETT T - = =[] pelgtg———~Q - NLE-— | -~ e em o - e ou= - [2).Changs . [ Addion. | e -
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1- 2P CIrY-ST-29
TiNE ) ‘ [ palete TLE [ Change [ Addition
STREETADDAESS. | & ! STREET ADORESS
CTY-S1-2P CIry-S1- 2P
Tme {7 celete TITLE O crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CY-ST-2P

13. | hereby ceni‘z that the information supplied with this filing does not qualify for the exemption staled in Section 1 19.07;{3)0). Florida Staiutes. | further certify that the information
d that my signature shail have the same legal ef r
report as required by Chapter 607, Florida Statules; and that my name appears In Block 11 or Block 12 if

indicated on

SIGNATURE:

s report or supplamental report is true and acc
of the carporation or the receiver or frustee empowerad lo 8
changed, or on an attachment with an address, with all ot

SIGNATUR: -

ect as if made under oath; that | am an olficer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

é/é/ 00 _305-§C3- %3¢/

/



