FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

contomion Ky oo o May 04 1998 8:00am
ANNUAL REPORT Secretary &t state

DIVISION OF CORPORATIONS S ecretary Of State

1998 X
DOCUMENT # P97000109163 (0)

1. Corporation Name

COSTA ISLAND HOME, INC.

e O A

Mailing Address

4288 LENNOX DRIVE
MIAMI FL 33133

Principal Place of Businass

4289 LENNOX DRIVE

MIAMI FL 33133
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

12/31/1967
2. Principal Place ol Businoss _2a. Mailing Address 4. FEI Number Applied For
] /1S 20 /AHDUJ Z"""‘z—‘ 26 C/ZIS’J/AMN"K)K 55’; O§44 éﬁf’)- Mot Applicablo
Suite, Apt. #, eic 7 Suite, Apt. #, etc. $8.75 Additional

O

5. Certificate of Stalus Desired Fee Required

$5.00 may e
Added to Fass

2] 7]

Cily & Stale f

ZE[/_L{M%/ y

City & State

E | 64?/‘/:/#

8. Etaction Campaign Financing
Trust Fund Contribution

4 £

Zip Counlry Zip Country — 8. This corporation owes or has paid the currept year Infangible
2—4| '3.39 z:/ E] (_:@-6 E =3 3 ! ‘?73 ‘3—0] )ﬁf) ¢ Parsonal Property Tax due June 30. Yes No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglistered Agent
COSTA, RUBER M 81| Name
4288 LENNOX DRIVE 82| Street Address (P.O. Box Number is Not AcCeptable)
MIAMI FL 33133
83
‘ B4| Ciy FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar wilh, and acceps the obligations of, Soction 607.0505, Florida Sialules.

SIGNATURE - e ——— ..

Signalure. typed or prakod name ol regisicrod sy aod Wie i1 appehoabile (NOTE: Regstered Agent signatura required wha- reinstating) OATE p
12. OFHICERS AN BIRLCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PVD [ beckre LITITLE Clchange [ Addition | =
NAME COSTA, RUBER M 1.2 NAME
srerapoaiss | 4288 LENNOX DRIVE 1.3 STREET ADDRESS %
CITY-ST-21F MIAMI FL 33133 140TY-ST-2IF &
TTE [T DELETE 2170718 [Tchange [ Addition |©
NAME 2.9 NAME
STREET ADDRESS 2.3 STAEET ADDRESS -
CITE-§T-21P 2. 4CITY-$T-1#
TTLE ] oelese 31 TIILE [Jchange LI Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIvy- ST-2IP 3.4 CITY-51-71F
TIRLE 7 oeLete 41TMME {Jchange 11 Andition
NAME 4.2 NAME
STREET ADDRESS 43STREC ADDRESS
CITY-§T-2IP I 44 CITY-ST-2IP
TME L1 petere 5.1 TILE [Jchange L Addition
NAME 5.2 NAME
" STREET ADDRESS 5.3 STAEET ADDRESS
GITY-5T-2IP 54C/TY-S1-2IP
e T DELETE 61TNLE [ J change LI Addition
HAME . 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CATY-ST-2¢ 6.4 CITY-57-2IP

ith

Biock 12 or Block 13 if cm;gm? an atlachlw
OIAM AT I E. Yy

address

14, | hersby certify thal the informalion supplied with this liling does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on this annual raport or supplemental annual reporl is true and accurate and 4

at my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or lrustea empawerad to axecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

(/“9?% Rl LG G

— =



