2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000022334

1. Enlity Name

FABIAN COSTA CARGO, INC.

.
*

Principal Place of Business

1825 SW 72 CL
MIAMI FL 33145

Mailing Address

P O BOX 832137
MIAMI FL 33283-2137

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90196 014 ***150.00

AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEl Number 65'0904141 Applied For
Not Applicable
i t Zi C i
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BALLESTAS AND ASSOCIATES, INC. ]

7730 SW 68 TERRACE Street Address {P.O. Box Numiber is Not Acceptable)

MIAMI FL 33143

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registerid agent andyé if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible,
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD [ Detete TITLE Clchange [ Addition | S
Qo
NAME COSTA, FABIAN NAME e
STREET ADDRESS | 1825 SW 72 CL STREET ADDRESS 3
CITY-ST-2IP MIAM! EL 33145 CITY-ST-2IP o
ol

THLE O Delete TILE [ Change (7] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ Detete TITLE O change [ Addition

NAME NAME
- STREET ADDRESS ™|~ T T T =~ " STREET ADDRESS" - -

CITY-ST- 2P CITY-ST-2IP

TILE [ pelete I TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [J Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-57-7IP

TILE [ palste TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P / j . CITY-§T-7IP

indicated on this report orfsupplemental
of the corporation or the feceiver or trugledg

SIGNATURE:

xe.cute this report as requtred by Chapter 607, Ficrida Statutes; and that
er like empowered,

17650 Cloorr? -

y name appears in Block 11 or Black 12 it

smm‘ruffﬁmsu oR Wzn NAME OF SIGNING OFFICER OR DIRECTOR

;f M/ﬂ/

Daytime Phone #




