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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REFORT

DOCUMENT #

1. Entity Name

' (l-!B')

T
G b

P94000053366

COSTA TROPICALS INC.

Principal Piace of Busingss Mailing Address
€50 N.W. 43RD AVE. €50 N.W. 43RD AVE.
MIAMI FL 3326 MIAMI FL 33126

2. Principal Place of Business

3, Mailing Addresas

Suite, Apt. #, etc,

Buile, Apt. #, ete.

FILED
May 05, 2003 8:00 am
Secretary of State

03-31-2003 90172 016 ***150.00

3/3

R

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Appliod For
. 65—0504132 Not Applicable
Zip Country zip Country . : $8.75 additional
. . S. Certificate of Status Desireg O Fes Required
8. Namsa and Address of Curvent Registored Agent T T TT T 7. Namo and Address of New Registered Apent == =
L B Name . [ — . _— e e e
CHANTO, RANDALL Street Address (P.0. Box Number Is Not Acceptable)
1860 ALAMADA DR.
N. MIAMI FL 33181
City FLTZiD Code
8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligalions of reglstered agent.
SIGNATURE
. Sigrchure, typed of prited Aame of registered agem and e W appicable. {NOTE: Regi Ageand sig raguirsd whan (i ) . . CATE
L FILE NOW!!! FEE IS $150.00 L e 9. Election Campaign Financing $5.00 may Be
- After May 1, 2003 Fee will be $550.00 . T Trusi Fund Contribution. Added to Fees
.Make Check Payable to Florida Depariment of State \
10. .+ _ QFFICERS AND DIRECTORS B e I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t "
TME - PSD .- O pelete e OyChange [ Addition | &
NAME - CHANTO, JOSE L NAME g
smeeTaoeress | 1980 ALAMADA DR. STREET ADDRESS 3
crv-st-zp | N. MALAMS FL 33181 ' ‘ CITY-$T-TP o
o
TME V1D [ Dekere WILE [ Change ] Adaition 5
NAME CHANTO, RANDALL NAME
street anoress | 1960 ALAMADA DR STREET ADDRESS
CiTy-§5- 1P N. MIAMI FL 33181 cnY-5T-0P
mE Clpeete . ve . Dchange [ Asdiion
_NAME I [ - ) N NAME_ . e
STREET ADDAESS STREET ADDRESS
CITY-$7-2P CITY=ST-21P
TILE [ Detete TITLE [JChange [ Aduition
NAKE. NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P Ciy.-51-2IP
TiTLE L ] Detete TIMLE [C) Change  [] Aadition
NAME ' . NAME
STREET ADDAESS - STREET ADDRESS
tj.misr-zl? ) j,“_ X N CTy-SI-21P . —— - e e
AMEe e e o) e e Xl L S L o0 O pege ——~ § e —- I - 0] Changs- ] Adiion
- NAME o . N . , NAME - - .o
STREETADDRESS { - > . .23 - ! SIREET ADDRESS -
cmy-51-2P I CITY-ST-21P , o . )
12. | heraby certify thal the infarmation supplled with this filing does rot quality for the exemption siated in Section 119.07(3)i). Plorida Statutes. | further cedtify that the infcrmation
indicated on this report of supplemental report is true and accurate and thal my signalure shall have the same legal eftect as il made under oath; that | am an cfficer or director
of the corporation or the receveLerustas empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an atachme lth ak address, with all cthar like gmpowered. /
SIGNATURE: ___ >#abasendii ﬁﬁ@u o5
. SIGHATURE AND TYPED GR PRINTED NAME OF SIGRING OFFICER OR BIRECTOR N {Cas Dayime Phone #




