2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2002 8:00 am

1. Eniy N Secretary of State
CAYRO OF COSTA RICA, INC. 05-02-2002 90027 004 ***150.00
Principal Piace of Business Mailing Address
39 BATTLER ST 39 BATTLER ST
ORLANDO FL 32628 ORLANDO FL 32628
2. Principal Place of 3. Mailing Address H"""l ||| |I|‘| IH" II”I I|H| ||i|| ||||| lllll MII I“N |’|l| ml ‘m
= P e SE |
Suite, Apt. #, etc Suile, Apt. #, etc i I ey - ==5DO NOTWRITE INTHISSPACE . o
= =
l\\ +
City & State 0 \ F\n City & State @ F 4, FEI Number Appiied For
L ondo - - L 50-3444078
Zip Coumry u % Zip Country u S - . $8_75 Additional
Ba%l% .S. 31%1'% e, 5. Certificate of Status Desired | Fee Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne | CL I
\"k ©a.0 Wo Ramiver
RAMIREZ, HODOLFQ N Street Adgeqﬁ. {P. %BDX'Q'QD ris Mot Acoeptable)
39 BATTLER ST +
ORLANDO £L°32828: - ... .
RNy . City O ( J' Zip Code.
. vlawdo FL | *3¥%28
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
T Do . . [T . " ' . ' —
8. 1“'Sfﬁ_°fpﬂfahci>n is erl]ltgﬂ;fg tt7 sattls{fy (;ts ;manglble o F";nE Nf‘;v,,'(',;, ';EE lsmTjg;sos?} o 10: Election Campaign Financing ™ .$5.00 May Be
4 ax lling requirement & lecls 10 0o S0. er vay 1, ee w - Trust Fund Contribution. O Added to Fees
~ {See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO QFF!CERS AND DIRECTORS IN 11
TiTLR® D [ Delete TITLE UUUV\ Y O Change [ Addiion | S
N RAMIREZ, R. e Ramiver Rodolio s
STREET ADDRESS | 39 BJATTLER ST STREET ADDRESS 3
:|'WINTER PARK FL 32792 Ciry-st-2p ‘é‘
0 O pelete TITLE [ Change [ Addition | &5
- { RAMIREZ, RODOLFO NAME
STREE[ ADDHESS 39 BAT[LEH ST STREET ADDRESS
GITY-ST-ZIP ORLANDO FL 32828 CITY-87-2IP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [0 Change [T Addition
NAME NAME
STREET ADDRESS . “ STREET ADDRESS
oyst-e T T 0 T o - - CITY-ST-2IP
TLE O peiete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS !
CITY;ST-?.IP CITY-57-2IP .
TIMLE - [ Delete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
R AT 'I'h'ere-ﬁy cé’riiﬁ/_'tﬁat'tha informatior supplied with this filin 3 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 supp%emental report Is true 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 receiver or trustee em| ered topxecute this report as requiredd by Chapter 607, Florida Statutes: and that my name appears in Bleck 11 or Block 12 if
changed. or on an attachment with-ar addre ithyall
Y S, /3 HPRIL 2001
SIGNATURE: SIGNLEY, —
SIGNATURE ANyI'VPED OR W#lcsn OR DIRECTOR / Data Daytime Phone #




