FILED
2003 FOR PROFIT CORPORATION Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000102259 Secreta ry of State
1. Enlity Name 01-31-2003 90163 036 ***150.00
COSTARRICAN MACS, INC.
Principal Place of Business Mailing Address
1704 N. 20 STREET 1701 N. 20 STREET
TAMPA FL 33605 TAMPA FL 33505
2. Principal Place of Business 3. Mailing Address ”“"Ill Hl ".I‘ m" "m "[" ||m “I" "“I Illll "|I| I|||| ‘l" lll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
’ 59—3546490 Not Agplicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired ~ [ ?8'75 Aaditional
. o6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— —— = =~ v . [P URN J 11151 T - - o - -
ROSAS' FERNANDO ot Street Address (P.O. Box Number is Not Acceptable}
1701 W 20TH ST
TAMPA FL 33605 .
) ! Cily Zip Code
ST FL

8. The abﬁve..ﬂamed entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obrlgatnons of reg15tered agent.’

¥

A0

‘?Fvamra typed or printed namé '@l registered agept and litle if applicable. _(NOTE: Registerad Agent signaturs reguired when reinstating) DATE

. et
G iﬁz%y?‘g;;; '::EEV:;F?)"::S(;?) 00 ) 9. Election Campaign financing $5_00‘ May Be
Trust Fund Contribution. (| Added to Fees
. Make Check?’ayable to Florida Dtpartment of State . -
10. 50, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME D i " [ Dalete E O change [ Addition
NAME ROJAS, FERNANDO:- \ NAME
sTReeT ADORESS | 1701 N. 20 STREET STREET ADDRESS
ore-st-zp [ TAMPA FL 33605 ClTY-51-2IP
TILE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TTLE . O pelete me | s . ] [ Change  [T] Addition
. . e e o iDelete . R . - .. S -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Dalete TITLE O change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-7IP
TILE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the carporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with alt cther like empowered.

SAE FeRaninDegss  l2e-03 £23-292-94 32

SIGNATURE &/ PED OR PRINTED NAME QF SIGNING OFFICEH OR DIRECTCR Date Daytime Phone #

SIGNATURE

bt 1 A 24V

LAY A
X

CR2EQ



