2000 UNIFORM BUSINESS REPORT (UBR)

1.”Entity Name

COSTA DEL MAR, INC.

DQEVMENT # P98000041867

Principal Place of Business
11211 60TH AVE. NORTH
SEMINOLE FL 33772

us

Maiiing Address
11211 €0TH AVE. NORTH

SEMINOLE FL 33772
us

" 2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR

FILED
11, 2000 8:00 am

%
ecretary of State

09-11-2000 90004 003 ***550.00

guuuivivu

HM R

DO NOT WRITE IN THIS SPACE

IR

e et o e | T

City & State e [T Gty & State ] 4. FEI Number 59‘3517998 Applied For
——— -—-—,m_‘:_-—..__.__,__ e e Not Applicable
i i e = “75-Additi
Zip _‘Coun'lry_d_____. MRS JRe--e —:-—-——Zl? e _?_#Countfyd__ === e == |75, Cértificate’of Status Desired "—Da—“$8'75 Additional

Fes Required

6. Name and Address of Current Registered Agemt

7. Name and Address of New Registered Agent

HART, CINDY
11211 60TH AVE. NORTH
SEMINOLE FL 33772

MName

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

3. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printad neme of registered agent and title if applicable

{NOTE: Ragisterac Agent signaturs required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible .. .o oom FILE NOWI!_EEE 1S.$550.00.4 ......... <<:| 40_Flection Campaign Financing PO T
Tax filing requirement and elects o 4o s0. After SEF y & ire. will be- .00 Trust Fund Contribution. xc;:i't;a‘;n‘;:’e ;""
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 "
TITLE Poll [ Delete TTLE [1cChange [ Adeition | S
KAME HART, CINDY NAME B
streeraporess | 11211 60TH AVE. NORTH STREET ADDRESS §
CITY-5T-2ZP SEMINOLE FL 33772 CITY-5T-2IP w
TITLE VD [ pelets THTLE - [ Change ] Adtition %
Name___. .| GALLO, LUIS.FERNANDO-.. v - = - e oy d==r = |7 777 77 i e
smeeranoress | 11211 60TH AVE. NORTH SYAEET ADDRESS
CITY-ST-2P SEMINOLE FL 33772 CITY-51-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . .-
CTY-ST-2IP omv-st-ap | - - - T
TITLE J— Cioaes me (O change [ Addition
N | e T T NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. OTY-S1- CITY-§T- 7P
TILE e T - ] Delete TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS o R STREET ADDRESS
OITY-S7-2IP R RS CITY-ST-2P

13. 1hereby certify that thg information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. T further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same tega! effect as if made under oath; that i am an officer or director
of the corporation or.the recaiver or trustee empowered to execuls jhis report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other itke efnpowered.

SIGNATURE:  ~

Dayume Fhone #




