2001 UNIFORM BUSINESS REPORT (UBR) FILED &

DOCUMENT # P98000041867 Feb 20, 2001 8:00 am
1. ety ame L Secretary of State

) COSTA DEL MAH' INC. 02-20-2001 20021 046 ***150.00
R W e . ‘ R
Principal Place of Business Mai&'ing Address ﬁ’m% o
11211 60TH AVE. NORTH 11211 60TH AVE. NORTH —
SEMINOLE FL 33772 SEMINOLE FL 33772
Us us

o earrrmi e enrr=egll | TTTETTD

ite, Apt. #, elc. jte, Apl. #, 8iC. s DO NOT WRITE N THIS SPACE
mnole , FC ixun@»&_ 4 -

jty 8 State . / %gw? 4. FElNumber  §9-3517998 Applied Far
7-’ 5 ’LLS;J( 75 (4{_»52 I Not Applicable
Zi i L
P Country 2l Country 5. Certificate of Status Desired O $875 A‘ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
ﬁame l (N ‘
HAHT' G‘NDY Streat Addres Box jumber is Not ptaple)
11211 60TH AVE. NORTH [BE8 CPRERE st Rlud S
SEMINOLE FL 33772 , —
Ko i ncde , i
Cit
’ FL |B%776
8. The above Fafméd entity submits this:statement for the purpose of:changing.ils fegistered. office or,registered agent. or.both, in the State of Florida. N
SIGNATURE
Signature, typed or printed name cf registersd agent and lille it applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
|
. o e . - n
9, This corporation s eligible to satisty its Intangible FILE NOW!Y FEE iE'? $150.00 10. Election Campaign Financing $5.00 May 50
Tax filing requirement and elects 10 do s. After MAY 1, 2001 Fee will be $550.00 “Frust Fund Contrisution. O Addad to Foes -
(See criteria on back) ] Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS . 12, ADDITIDONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSTD O pelete TILE O ctange [ Addition | S
NAME HART, CINDY NAME 2
STREET ADDRESS | 11211 60TH AVE. NORTH STREET ADDRESS 3
CITY-ST-2IP SEMINOLE FL 33772 CITy-gT-2IP b
of
TITLE VD O pelste TILE [ Change [ Additon | &
NAME GALLO; LU'S FERNANDO HAME
strReeT ADDRESS | §4211 60TH AVE. NORTH STREET ADBRESS )
CITY-ST-7IP SEMINOLE FL 33772 CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE L COlpsete  BTMEL e T - —[=) Change——=[=) Adelition=| =
Aorae T e TR - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIvy-S1-21P R
TITLE 7 Delete TILE OcChange [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [0 pelete TILE O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information 4
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmeniwih an address, with all other like empowered. - ‘
) y Y, A iy 2
SIGNATURE: 1 f— Cuhlhia L Noaat™ 22901 39420731

g ED NAME OF SIGNIYG OFFICE "! H DIRECTOR . Dhte Daytima Phona #
.

+

- e

\\



