'FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

DOCUMENT # PO SOOOOI0(0 | Secretary of State

1. Entity Name 05-29-2002 93595 050 ***150.00

Jorge Cesta; Tne -

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business . 3. Mailing Address )
986 Hommondwille Rl | 94 80Hamondville. Rd
J;uijti Apt. #, etc. ‘;uitjue;Apl, #, elc. DO NOT WRITE IN THIS SPACE
City & State & F PCily & State P 4, FEl Number Applied For
sznpmn Ch L cZ;_wmpanO : L A Not Applicable
53"0: " q Lju%ry 5&)wq ountry 5. Cerlificate of Status Desired ] Fig.;esq ‘:\iseti;tlonal

7. Name and Address of Current Registered Agent

e Jorge. Costa

— DQ NOT WR!IE o} Siiet AddressPO. Box Nurplor is Not Accepable)
IN THIS SPACE SEE N e

LomlSpnnas FL | %58 ,5

8. The atSove named estjly submits this statement for the purpose of changing its registered office or registered agent, or both.% the State of Flerida,
7

L 5//5/0@.,

SIGNATURE p =
W Signatuthad nﬂ'ngﬁfr'egasteuahm and title if applicable (NOTE: Registerad Agenl signalura required when reinstating) DATE 7
. L - : “January 1 - May 1 Fee is $150.00 -
| & Tscomortor oot nanaie S ot 45500 | 10. oo Carparncos _ $5.00 w0
S ? =9 back) ) 0 Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on bac Make Check Payable to Department of State
11, OFFICERS AND DIRECTOR
TLE Fresident ‘ TITLE
NAME 3"0(?6 Costa : HAME
STREET ADDRESS | 3OS Nw> G4 ANe STREET ADDRESS
4 -
oiry-ST-2p Corod é?( VDS FL 323QusS om-S1-2P
L J TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-87-2IP
TITLE NLE
NAME NAME

STREET ADDRESS STREET ADDRESS .
| | | el . DO _NOT.WRITE

| me IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP 3 CiTY-5T-2IP
TITLE TiLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-5T- 1P
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDAESS
CIY-S81-21P GITY-3T-2F

13. | hereby certify that the inpfifmationSupplied with this filing doeg not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ¢r supplementabsgport is true and acgflrate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theNgceiver or trusted empowered to efeguie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with ail other lij

SIGNATURE:

5] 02 349w 3380

Cate Daytime Phene #

‘ 5
[

SIGNATURE{NDTYPED 'RINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E0348 (12/01)

-




