FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBH) MS%, cr%%%)?%% g;{g?eam

OCU M EN # P9900001 9647 05-05-2003 90389 011 ***150.00
1. Entity Name
COSTA AZUL INTERNATIONAL CORP.
Principal Place of Business Mailing Address LIVIJTILD
13260 SW 9TH LANE 13260 SW 9TH LANE
MIAMI FL 33184 MIAMI FL 33184
2. Principal Plage of Businegss 3. Mailing Address , 'lm"l “I ’I“I ‘INI Ilm "m "(” "m m“ {mI m” ||I“ l“l u“
Suite, Apt. #, elc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
65.0900191 Net Applicable
N - —‘9oun"y N e A - 87 Certificate of Status Des]réa"‘“"ﬁ]"—‘ss 75-Additional — ~—
L Fes Required
I 6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
[ Narme
' i
GARCIA’ PABLO Street Address (P.O. Box Number is Not Acceptable}
13260 SW 9TH LANE ‘
MIAMI FL 33184
City FLJ 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatire, tyed or printed name of registered agenl and titla if applicable. {NOTE: Regisiersd Agent signature required when reinstating) DATE
oW
AﬂFlh‘E N‘Io‘g’003 l::EE lﬁlﬂsgsgg 00 9. Election Campaign Financing $5.00 May Be
er May. ee w Trust Fund Contribution, 00 AddedtoFees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LLLIT S PD [ Oelete TITLE [Jchange  [C] Addition
A GARCIA, PABLO NAME
STREET ADDRESS | 13260 SW 9TH LANE STREET ADCRESS
CITy-§7-71P MIAMI FL 33184 CITY-ST-2IP
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P
2TITLE. g — . _ Ol oetete. wme b ez [T Change (7] Additien..
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-4P GiTY-S1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP )
e [0 Detete TME [ Change ] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2I1P
TITLE O oakete TITLE : [ Cnange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not quality for e exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and 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 trustee empowered o executs this re) requirad by Chapter 607, Flerida Statutes: and that my narme appesars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowere
[?" =
SIGNATURE: __  SIGNATURE REQUIAEN
SIGNATURE AND-TYPED OR PRINTED NAME OF SIGNING GFFICER OR ﬁXﬁn Date Caytima Phore #

AY  EGBpIED

CR2ENR4 (10402)




