DOCUMENT # _P9B000063520 “Secretary of State ¢

2002 UNIFORM BUSINESS REPORT (UBR) FILED §

ny

COSTA COURIER SERVICE IMPORT & EXPORT, INC. 03142002 9000 021 150,00
Principal Place of Business Mailing Address

5558 NW 79TH AVE. ~ 5556 NW 79TH AVE.

MIAMI FL 33166 MIAMI FL 33166

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 0931 Applied For
255 Not Applicable
4p Country i Country 5. Ceriifcate of Status Desred [ $8-7 Additional
Fesa Required
- & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COBO' CARLOS A Street Address (P.O. Box Number is Not Acceplable)
5558 NW 79TH AVE.
MIAMI FL 33166
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and titls if applicable (NOTE: Registered Agent signatura requirad when rainslating) ) DATE
8 12;?;:::?;2‘;?;:?,::?;2'3 [0 satisly Is Iniangiblo An:r"ini "?‘Qf,"',’z ';'25 "f“f;:g;;% 00 10. Eiection Campaign Financing $5.00 May Be
(See criteria on back) m/ Make CheckyP , blo to Denartment f S Trust Fund Contribution. ] Added to Fees
ayable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
MLE PSTD 2 Delete TITLE (O Change [ Addition | &
NAME GONZALEZ, DALILA NAME g
street aooress | 1771 SYCMORE TERRACE STREET ADDRESS §
ory-st-ze | WESTON FL 33327 £ITY-ST-ZP i
TILE VPD O pelete TITLE [ Change {1 Addition S
NAME COBO, CARLOS A NAME
staeet apoaess | 1774 SYCAMORE TERRACE STREET ADDRESS
crv-st-ze | WESTON FL 33327 CITY-5T- 2P
TITLE te— R [ pelete TITLE [ crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZPP
THLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADGRESS
CITY-5T-2IP CITY-5T-2PP
TITLE 7 petete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2PP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
$TAEET ADDRESS STREET ADDRESS
EITY-51-21P CITY-ST-2ZPP

13. | hereby certify that the information supplied with 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 supplemental 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 trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed., or on an attachment with an address, with all other like empoweread.

SIGNATURE: (PRl iR IRED vrrroe (705 )i29-7575.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytime Phona #

=




