- - 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P98000093448 Mar 20, 2000 8:00 am

COSTUGA C.A. INC. Secretary of State

03-20-2000 90030 015 ***150.00

Principal Place of Business Mailing Address
2142 SW. S ST. 2742 SW. 8 ST.
#201 #201
MIAMI FL 33135 MIAMI FL 33135-2815

s e oo IR

Suitg, Apt. #, etc. Suite, A[st. #, etc. DO NCOT WRITE IN THIS SPACE

VA =] 7AYo

City & State - City&State T[4, FEINumber . mpervem ane Applied For |
ég‘ﬁ g 75 c%? © Not Applicable
Zip Country Zip ) Country - ) $B.75 Additional
33 /3 g £ # 33/ ; q !/ !. 4_ 5. Certificate of Status Desired O Foe Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e . 0 <
COBOS, JAME R ) 2/ 022 & /)=
' Street Address (P.O. Box Number i1s Not Acceptable)

1187 N.W. 116 TEHHACE
W L 30168 [182 W) i)t Ter |
/7 M o L3572

8. The above named entity submifs this sﬁm the purpose of changing its registered office ar registered agent, cr bath, in the State of Florida.

SIGNATURE / 03‘/3, Q0
Signatura, typed or ghinted narme of registerad agent N& if applicable. {NOTE: Registarad Agent signature raquired when reinstating) DATE
9. This corpbeatign is-€fgible to satsfy.ilstrtargBE | FILE NOW!!! FEE IS $150.00 . o
Tes fling recuirement and <185t fo o 0. After MAY 1, 2000 Fee will be $550.00 10- Blection Campeign Fnanding. _ $3.00 May 8
{See criteria on back) - [ -~ Mgake:Check:Payable to Department.of State_;
11, OFFICERS AND D/RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TILE PVPS O Delete TITLE FvFEs __ (7 Change [ Addition | &
AV COBOS, JAIME R NAME orl7z JA7TTE 2
streer a0oress | 1187 NW. 116 TERRACE siReeTanDRess | /4 87 oYW 116 m:r' §
erv-stzr | MIAMI FL 33168 onvstze | FT e -~/ 3376 8 o
TMLE T [ pefete TILE ri /_ 7.—4 P [ change [ Acdition &
NAvE COBOS, JAIME R NavE Lrfr2. ST 77
stheeT aDoRess | 1187 N.W. 116 TERRACE STREET ADDRESS, |/ / ¥ 7 V. w. 1/ 6767
omv-sT-2F "+ ¢| MIAMI FL 33168 STY-ST-2P Y 42, /C/':? =2 /48
wme o [ Delete TILE [ change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
s CITY-ST-2IP
MLE T Obese . Fme———f—o o [ Change [ Addition
NAME NANE ' T -
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-2IP
THLE ™ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP /7 CITY-57-2P

13. | hereby certify that the information suppliad with (s filing/Hoes not qualify for the exemption stated In Section 118.07(3)(), Florida Statutes. | furiher certify that the information
indicated on this raport or supplemental reglort ig'true apd 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 or the receiver or trustegfempowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gitachm wi ith/all other like empowered.

E AR D7 /3-0 O

SIGNATIWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhone #




