2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000013206 May 02, 2000 8:00 am
- Entyame Secretary of State

JOHGE COSTA INC 05-02-2000 90114 023 ***150.00
Principal Place of Business Mailing Address
-~ HAMMONDVILLE RD. 2480 HAMMONDVILLE RD.
1 STE 1
o e BEACH FL 33069 POMPANG BEACH FL 330691555
Suite, Apt. # eic. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59'3304628 Nt Applicable
Zip Country 2p Country 5. Certificate of Status Desired N $8'75 Additional
] ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSTA: JORGE Street Address (P.O. Box Number is Not Acceptable)
3073 N.W. 94TH AVENUE
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submits thistatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _{ /1 ?M/ (%8
qratura, lypag Ce-eriil Mdred agent and title f applicabla {NOTE. Registered Ageant signalure required when reinstating) DATE
) e e . "
8. This corporation is eligibtefto Aatisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent ang #fects to do so. After MAY 1, 2000 Fee will be $550.00 - |
& Trust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD [ Delete TILE O chenge [ Acdilion | &
NAME COSTA, JORGE NANE <
STREET ADDRESS | 3073 N.W. 94TH AVENUE STREET ADDRESS 8
orv-s-2P | CORAL SPRINGS FL 33065 _f oSz 5
o
s T 07 Delete TITLE [ Change [ Addition | O
HAME VICHOT, ANIBETH NAME
STREET ADDRESS | 7803 HAMPTON BLVD STREET ADDRESS
CITY-5T-2IF N LAUDERDALE FL CITY-ST-2IP L ~ A )
s T Doeee e T Yicev oSk ===+ [ Change A aution
NAME NAME Costa ' Jesg '—"1 ~
STREET ADDRESS sreeTaoneess (2013 AW, QT AvC.
CITY-5T-2IP CITY-8T-2IP Car-&‘ &Pnnq.se F(J 53019&—
TIMLE [ Delete ThLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE ’ [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
TITLE 3 Deiete e [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. { hereby certify that the informatigr-swegl #xthis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or syerflemental ra rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rg ered to execuie this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attagfment with an ag th all pther like ernpowered.
e -0, 8- 336
SIGNATURE: \_: =f NI Yol GH %83
SIGNATURE AWQPED OR PRINTED NAME CF SIGNING OFFICER Of DIRECTOR F ¥ Date Dayuma Phone #




