o2 00
2084+ UNIFORM BUSINESS REPORT (UBR) By

DOCUMENT # 597000075218 FILED

1. Entity Name

) COSTA 216 STREET CORPORATION 02 FEB22 PHM 4: 06
Principal Place of Business Mailing Address

9400 S.W. 96th Street 9400 S. W. 96th Street

MIami, FL 33176 Miami, FL 33176

RETNSTATERGENT

2. Principal Place of Business 3. Mailing Address
150 West Flagler Street )
Suitg, ApL. f, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE o
Suite 2200
City & State City & State 4. FEi Nurmbgr Applied For
Miami, FL -~ 07764 70 Not Applicable
" Country Zip Couniry 5. Certificate of Status Desired (8 Ei-? Additional
33130 ISA L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Freed, Owen S. ) Street Address (PO, Box Number is Not Acceptable)
150 West Flagler Strest
Suite 2200
Miami, Florida 33130 City FL | 20 coss
8. The above named entity sybmits this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida.
Y ) // /o 2
SIGNATURE , OWEN & FREED =
Signature. Iyped or pnm%e of registered agent and title if applicanle. {NOTE: Registered Agent signature required when reinstatng) DATE
9. This 'c.orporatic')n is eligible to satisfy its Intangible |, FILE NDW!!?_;_FEE ls. $150.00 . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550,00 . |
D 1 i Trust Fund Contribution. Added to Fees
(See crileria on back) O Make Check Payable:to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 -
TNLE ) DE O pelete TILE Clcrange [ Addition | S
NAME Costa Lorenza, L. ’ NAME e T 1 =
= Tm I . e e =
srreer aooess | 9400 S.W. 96th Street STREET ADDRESS =0 '—'Q"j!-ﬁolj L <41 '5"— 3
i ami 317 -13/08/02--01076--014 2
CITY-§T-21p Miami, FL. 3 6 CITY-ST- 2P > - &
SRS Emt.aw@# )
TILE 5 [ Detete meE - Chalgs L3 Addition o
NAME "Freed, Owen S. NAME
— — — e
smeraovess | 9400 S.W. 96th Street STREET A00RESS SO0 0P g s——1
CITY-5T-2IP Miami, FL 33176 CITY-ST-2P ~{13/03/02--0107e--015%
T [ Delete TITLE FRFFFELT, (D ?fi'Eﬁ-éﬁgﬁ-a'?mfgaumun
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . CITY-ST-21P
TITLE ) [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ belete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ petete TITLE [J Change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrpgs, with her like®ampowered.
SIGNATURE: / OWEN S: FREED 2/ /e
smmrukrn)m‘vpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Efte Daytime Phone # 4




