2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

L

DOCUMENT # P99000019647 May 12, 2001 8:00 am

STREET ADDRESS
CITY-$1-ZIP

STREET ADDRESS | 191 NW 97 AVE, #108
_om-stzP | MIAMI FL 33172

j
e VP o (= Telete '““I'rms - - - . _ 1 Change _ ] Addion

NAME ARENAS SL'AN HAME
STREET ADORESS | 40078 NW-3 TEIRACE STREET ADDRESS
CIY-ST- 2P MM St 38172 CITY-ST-2IP

TITLE [J Delete TITLE [3 Change [T Addition
NAME NAME
STREET ADDRES:S STREET ADDRESS
CITY-ST-7iP CITY-5T-2IP .
TITLE 1 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TILE O Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2P
i,

13. ) hereby certify that the information sugblied \th this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. ) further certify that the information
indicated on this report or suppiementll reports true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

COSTA AZUL INTEI 'ONAL CORP.
ANATH 05-12-2001 90012 031 ***150.00
Principal Place cf Business Maiting Address
1401 WEST FLAGER ST 1401 WEST FLAGER ST
07 #2007
MIAMI FL 3335 MIAMI FL 33135
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number mw" Applied For
Not Applicable
|~ R s e G?Ejnty . . Zip Country 5. Certificate of Status Desired O $8.75 Additional
j o - —— L ) ) . Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglstered Agent  —--- -
Name
IA’ PABLO Street Address {P.O. Box Number is Not Acceptable)
210 N.W. 87TH AVENUE
#1-224
MIAMI FL 33172
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registerag agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangibte FILE NOWI! FEE IS $150.00 10. Election Cam. aion Financin
Tax filing requirement and elects to do so. I/ Afler MAY 1, 2001 Fee will be $550.00 . - Trust Fund 'C;}ntr?bution. o O fdsd.e?ﬂ(?ohgnge
(See criteria on back} Make Check Payable to Department of State ™/ > -
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PD O Deiete TITLE O Change [ Adaition | &
KAME GARCIA, PABLO NAME 2
STREETADDRESS | 210 N.W. 87TH AVENUE STREET ADDRESS 3
CiTY-ST-2iP MlAMl FL 33172 CITY-87-2IP 8
o
TITLE VP [ Delete TILE [ Change ] Addition %
NAME LOPEZ, RADAMES NAME

of the corporation or the receiver or tru empRwered to execute this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an a! {{h all other like empowered,. ﬂvé.@ (>, d Md’

4
SIGNATURE: # Passcoens . YvFos (30o45-87:7

SIGNATURE AND TYPED O\PHINTE IAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

/
v

\ \



