SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/9: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE A r 02, 1 999 8 . 00 am =
CORFPORATION Katherine Harris =
ANNUAL REPORT (atharne Harr ecretary of State
) 1999 DIVISION OF CORPORATIONS 04-02-1999 90043 028 ***150.00
DOC T ' '
DOCUMENT # P98000099279
COSTA DEL SOL CORP. —
e I O G
1125 NW. 18TH P ‘ 121 NW. 18TH PL
MIAMI FL 33125 _MIAM FL 33125
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 11/25/1998
2. Principal Place of Business i 2a. Mailing Address 4. FE{ Number Applied For
[21] ' R E[ ! ( ) 5 - qu q 1?? Not Applicable
= Suite, Apt. #, etc. ‘ - N : ;;i Suite, Apt. #, etc. 5. Caertificate of Status Desired O St:“eTesReA;:imna'
City & State — —~ =~ 7% wmem City & State . . . o 8. Elsction Canipeign Financing $5.00 May B
|23} 28] Trust Fund Gontribution ] Added to 2&39 ’
Zip Country Zip Country 8. This corparation owes the current year —
;] ;5_1 . ;i - i ;‘ "'intangible Parsonal Property. D Yas D No ; 2,
9. Name and Address of Current Registered Agemt 10. Name and Address of New Registered Agent —
. ' 81] Name =
SANCHEZ, DIONISIO ==
1121 NW. 18TH PL. 82] Streel Address (P.Q. Box Number is Not Accaptable) _
MIAMI FL 33125 & =
84| City 85| Zip Code -
FL

11.  Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obiigations of, section 607.0505, Florida Statutes. .

SIGNATURE : -
Signature, typed or printed name of registaned agent and ttle if applicabla. {NOTE: Regisiered Agent signature reguired when reinsteting) ‘ DATE

(F2 . _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
Tme ‘ O oeere 11TME PEES dENV F [T crange [ adaiton | &
NAE 12Nk DioniSio A JanchEZ 3
STREET ADDRESS 13STREETADDRESS | 1 4 24 wJ Y pl L
CITY-ST-ZP ‘ 1.4 CITY.ST2P miam. £/ 3 { TN %
me . [Joeere - Jz1me ’ [ change (] Addition
NAME - - 2NME -

STREETADORESS | ’ IR 23 STREET ADDRESS'

CTYSTIP o “Lzacrestze

me - , [ o uImE - ' ' [ crange [ Additon
NAME B < o R '32WE —_ \ R -j ‘ —— -

STREET ADDRESS 31 STREET ADORESS

CITYST-ZP . __ Q34 cmysTaP

e [ JoeLere 41TIE (] change [ additon
NAME L2NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITYST-ZP . ) 44 CITYST-ZP

e [ peLeTe S1TME L] changa [ addibon
NAME .l 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS '
cY-sTZP , ' 54 CTY-STZIP

e . K oeere . forme (] change . L] additon
NAME i . 62 NAME : .
STREETADDRESS | - N * N3 sTREET AcoResS

CITYSTZP ' R s, Jescrrsrar

14. | hereby certi‘:xI that the information supplied with this filing does not qualify for the exemption stated in saction 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual 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 director of the corporation or the receiver or frustee empowered to execute this raport as required by Chapter 807, Florida Statutes: and that my name appears

in Block 12 or 8lock 13 if changed, or on an attachment with arfaddress. S
" 7/ 15/5¢ (45)FIFFD-
I 7 7T Cdea S Daytime Phone ¥

SIGNATURE:




