2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P98000072365 May 17,2000 8:00 am
1. Entity Name .
COSTA FUEL DEPOT, INC. Secretary of State
[T e 05-17-2000 90910 016 ***150.00
Fa
Principal Piace of Business Mailing Address
2401 NW. 30 AVENUE 2401 NW. 30 AVENUE
MIAMI FL 33142 MIAMI FL 33142-6443
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0887780 Not Applicable
Zi Countr Zi Count iti
s . untry i Y 5. Cerlificate of Status Desired O $8.75 Additional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R - Name - -
COSTA’ LUIS Street Address (P.O. Box Mumber is Not Acceplable)
2401 N.W. 30 AVENUE
MIAMI FL 33142
City FL Zip Code
% a W this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATUR Lal 574 /’V 75/ 0en7” %7/
SlgnaWpﬁd or prm)en name (\QIS‘B(‘ agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) - ta DATE cut
"t
19” Ihlsff:rporatron |s;!t|ga|b: tT siitlffydrts}'r}grble i a FI:.HENNOW FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be
ax filing requirement and elects to do so fref 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
- (Ske'oriteria‘on biack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P . O Delets TITLE [JChange [ Additien
wwe | COSTA, LUIS HAME
STREETADDRESS |~ 2401 N.W. 30 AVENUE STREET ADDRESS
CITY-$T-2P MIAMI FL 33142 CITY-ST-2IP
TITLE O peiete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP .
CMETTE - 1 Delete e [ Thenge ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-S1-21P CITY-ST-7iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ Detete TTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS f STAEET ADDAESS
CITY-ST-2IP /-—(c:..\ CITY-ST-2IP
13. | hereby certifyxhat e i pilied with iing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on thig eport is tri accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiorNoShe recByBs0r trusteg empower ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an n adahess, with all XheMNjke empowered.
B \ .- - P— ;} : -.| »‘ . ‘ ; &‘ % / N -
SIGNATURE: T L s (R T 2/ B Y ovrid
SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER QR DIRECTOR 7 " Dais Daytima Phons #



