FILED
Feb 10, 2002 8:00 am :

ePn

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entty Nae Secretary of State .
COSTA FUEL DEPOT, INC. 02-10-2002 90030 024 ***150.00
Principal Piace of Business Mailing Address
2401 N.W. 30 AVENUE 2401 N.W. 30 AVENUE
MIAMI FL 33142 MIAMI FL 33142
ipa ce ol Businegs 3. JibineAdapdss ”"”'" "I l"l’ ""l "m II“| ||N m” III" “"I "”I Ilm I"Hm
RO U 1Sy [V TBsozrA/
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
s NYET 2. FEI Number Applied For
Méd’tau MI.I W l “ 65 0887780 Not Applicable
) 1 "
F 00@6 o ‘ . $B.75 additional
53}'3_?\__:/# Aﬂg_g _ 35/5 ﬂ._a, cdee LA 5. Certificate of Status Desired _E] Fee Roquired L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSTA, LUIS Street Address (P.O. Box Number is Not Acceptable)
2401 N.W. 30 AVENUE
Y
MIA 33142
City FL Zip Code
8. The abc?v\ d ent] ubmits\\itement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sig%re. typeb{pnmad name of regfs?e.}zd agent and title if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation i ligibld to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremen lects to do so. After May 1, 2002 Fee will be $550.00 Bt ¥
o W Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e op (3 Delete TILE Ochange [ Addion | S
NAME COSTA, LUIS NAME &
streeT aooREss { 2401 NLW. 30 AVENUE STREET ADDRESS §
ory-st-ze [ MIAMIFL.33142_ . OTY-ST-ZP . - = e e - — o
o
THLE {7 Delete TTLE T change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S7-2IP
TITLE [ pelete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e [ petete TITLE [ Change  [] Addition
~NAME~——-—— |~ - — ———R-NAME~ ——— - - et e
STREET ADDRESS STREET ADDRESS
CITY-5T-21P r&\ CITY-ST-2IP
13. | hereby certify 1 i i ied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this r crt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation mpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron an a s, with all other like empowered,
e S W)
S|GNATURE: UL%LLM RE@QJHHQD
Daytime Phone #

SIGNATURE ANDTYPED on\:\nrﬁo NAME OF SIGNING OFFICER OR DIRECTOR Dats
RN |




