FILED

FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) N[Sz:‘:{rlezzuz'?(())zf gig?eam

DOCUMENT # F?770000179 7e 05-17-2002 90044 048 ***150.00

1. Entity Name

MORTON KOSTO, FA.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business - 3. Mailing Acdress
[FORT LAUVDERDALL, FL | 2700 W: 08kinwd Pk. pivd.
Suite, Apt. #, etc. Sy /oo Suite, Apt. ¥, etc. - DO NOT WRITE IN THIS SPACE
X707 W, OAKLAND PK. BLVD | o A rae
City & State City & State 4. FEI Number Applied For
En LAvogrbaie. FL F7y AAuDErOALE , L. S$7- 3492477 Not Applicable
32_3lp3 Y CoLu}n? A 32 I% 31 Czu;trj; 5. Certificate of Status Desired (I ?g';?qlﬁ?;;:“o"a'

7. Name and Address of Cusrent Registered Agent
Name
Morron KosSTe

S E T 'DO'NOT WRITE—_ T 2&%}"6?1—#;;1‘2;;5 {P.(g&éﬂﬂﬁmb&—ri;y;;ﬁéﬁégpta?}%” e s T
4 OBKLAND F LV .
IN THIS SPACE

Cvste Jo0
Y7 Lgvdecdsbo FL | 5%,

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Mf% /éﬂ_—— ] 7/274 Z

L Signalure, tyied of printed name of regslerext agent and Ul T applicable (NOTE: Regpslered Agent signalura required when reinstal ing} DATE
T . . et : January 1- May 1 Fea is $150.00

8. ;hnsgprporatu.)n is entglblgtcl) s?n.f:fycr’ts Intangible After May 1, Fe is $550.00 10. Election Campaign Financing 55.00 May Be

© (Sop oo ITe ) A elecis [ d0 s Amended UBR is $61.25 Trust Fund Contribution. Added fo Fees

;  (Seecriteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS -
e Monron) [{osro . PRESIOGCNT - R g4 ,] s o
NAME X0, . O2kLHD fk Givp, NAME g
SREETADDRESS | o) S foo STREET ADDRESS e

JEMY-ST-2P Lr Lo benopil™ FC 3232 CITY-ST-21P §

]

me Sec. Fveas e &
NAME Monrd v fledTr, B 75 see NAME 3]
SRETALRESS | R707 20+ goKepoo £K = SVPT72 STREET ADRESS
s | o Lovdendale, FL 33341 orv-s1.p
TE TLE
HAME RAME

ey - _Jose; . DONOTWRITE
- IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2iP
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
Crmy-5T-2P CTTY-571-2P
TME ’ ’ . TE

NAME NAME

STREET ADDRESS STREET ADORESS
CITY-ST-2IP ‘ - CTY-ST-2P ~

13. | hereby certify that the information supplied witt this filing coes not qualify for the exemption stated in Section 118.07(3}(i), Florida Statutes, { further certify that the information
indicated on this report or supplemental report is frue 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 empowered 1o execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.” ~

SIGNATURE: A riles [ Srnrop fosye  yhofbz G54 344~ 2377

BIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylire Phone #




