2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000072365

1. Entity Name

COSTA FUEL DEPOT, INC.

Principal Place of Business
9780 NW 115 WAY
MIAMI FL 33178

Mailing Address
P.O. BOX 523391
MIAMI FL 33152

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90200 004 ***150.00

FILED !
l
|

AN R YT |

AL MAIEARE

[0 CHECK HERE IF MAKING CHANGES 1

City & State City & State 4. FEI Number Applied For
65-0887780 Not Applicable
Z' i age
P Couniry Zip Country 8. Certificate of Status Desired O $8.75 Additional
e e m e . Fee Required = . =
i 6. Name and Address ot Current Registered Agent 7. Name and Address of New Heglstered Agent J
. Name
co
STA, Ll'."s Street Address (P.O. Box Number is Not Acceptable)
2401 N.W."30 AVENUE
MIAM] FL 3314

City

Zip Code

FL

LULS LosTA

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

\j{!a(um. !Wﬁad nama of w%n‘ agent and htle if applicable.

(NOTE: Registered Agent signatura raquired when rainstating)

DATE

FILE NQW)II FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS l ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE DP O pelete TITLE DP B Crange [ Addition ‘_‘".:3
NAME COSTA, LUIS NAME CusTa, LS =
sTReeT ADDRESS | 2401 N.W. 30 AVENUE STEETAODRESS | 4 780 ams M5 WRY 5
orr-st-ze | MIAMI FL 33142 GITY-5T- 2P Migmy FL 33198 g
TITLE O Delete TITLE [JChange [T Addition 5
MAME o e e el - . MAME 1 . ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [J Change [ Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

| TIILE ‘ O Delete TIMLE [Jchange [ Addition

- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2ip
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2ZP
TITLE [T pelete TILE [ change [ Addition
NAME . NAME
STREET ADDRE . STREET ADDRESS
CITY-ST-7IP \m C CITY-§T-2IP

—12. L hereby coxlify A i ith this filing does not qualify for the exemptlon stated in Secticn 119. 0?(3)(1) Florida Statutes. | further certify that the information

indicated on Wi Wﬁﬁ]‘r’éﬁe & and thal My SRghature sharthave the same-egateffect as-bmade: rdirector__ |

of the corporati
changed, dr on a|

SIGNATURE:

|| other like empowered.

owered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

\REGQUIRER /1S (Z8TH

il

30= F83-3 ?«lV

SIBYATURE TMDR PR:NTEDNQAQ\OF SIGNING OFFICER OR DIRECTOR

" Date Daytime Phorie #




