a4 vt

- 2000 UNIFORM BUSINESS REPORT {UBR) FILED

2

1. Enmy Name

Costo. Color, Inc Secretary of State

m ,70 OO Of)éo ] (p // 05-16-2000 90019 024 ***150.00

Principal Place of Business Malling Address

14045 S.W. 194 Ave
Miaumi, FL 33187

DOCUMENT # . May 16, 2000 8:00 am

2. Principal Place of Business 3. Mailing Address
22290 SW ba Ave
Suite, Apl. #, etc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6(2{) fcl = F—L- 5 - O7 7? AT Not Appiicabie
Zij 4 Count Zi iti
_le oun'ry oy fe | Coumny 5. Certficate of Status Desited [] 98-79 Additionat
| 2370~ xS A—|> Foo Roquired
6. Name and Address of Current Registered Agent o 7. Name and Address of Now Registered Agent
Nameg
Jose. ¥ . Srmavh
Street Address (P.O. Box Number is Not Acceptable}
90 S 1 AVe
Cit Zip Code
, énn alds FL 22170

frsptmits 1h|s statement f /1he purpase of changing its registered offlce o registered agem or both, in the State of Florida.

.. d/zs/bv

8. The above namad entit

SIGNATURE p
Signahf?b’ed E prim;d fams of registerad agent and ttle |l applicabla. (NOTE; Registered Agent signatura raquired when renstaling} DATE
9. This corporatron‘{; eligible to_satlsfy its Intangibtle . ) _ . h
Tax filing requirernent and elects to do so. 10. Erlj;:tllsnncdaén;e:lf;u?nancmg 0 fdsd?iq "235" Be
(See criteria on back) U fHon. ©0 to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P{ QS'T(]Q n]f O pelete TIE Dl crange [ Addition
Nk Jose A Costa, Jr hAVE
STREET ADDRESS ‘;aaolo 5 ) \ (PR=¥ A\jQ, STREET ADDRESS
CITy-81-2Ip C‘«')C) 0 é.‘.: o v - 53 10D CATY-¢1-20P
TITLE VJice President [ Delete TILE Clchange [ Addition
NAME Marioe €. Cos=to NAME .
& 232G 0 SRS e Ade STREET ADDRESS
Ss Gowv Ve - T - JAJZVTIO CTY-ST-2P
HE See ro Yoy [ Delete TITLE [ change [ Addition
- oo O S™m irh NAME
r, ADDOESE A2290 LW Ve d Ae STREET ADDRESS
TP oo ide L T - == a0 CITY-§7-20P
Treaswcel . (3 Dejete TITLE [J) Change [ Addition
, Jose T . Symade NAME
CLUIIIR | Q290 D led Ade STREET ADDRESS
AFid &Hoo \As =L 2= yT1Q CITY-S$T-2IP
¥
- [ Defete TIME [ change [ Addiion
. NAME
_ monecss STREET ADDRESS
(A . CITY-S1-21p
{1 Delete e . ' (change [ Addition
_ NAME
__ wnoores STREET ADDRESS
ST-2IP CITY-5T-2IP

= | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaed on this report or supplementai feppr is frue and accurate and that my signature shali have 1he same legal eifect as if made under oath, that } am an officer or dgirector
of the corporation or the receiver or tnSlee empawered to ex?cute this repo:jl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
fith g oiher like empowsered.

,;//9 {Zﬂo (305)247 -3298

PED QR P RJNTED MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



