2000 UNIFORM BUSINESS REPORT (UBR)

4/2

FILED

DOCUMENT # P99000085757 May 18, 2000 8:00 am
1. Entity Name
COSITAé DISCCUNT STORE INC Secreta 3 Of State
¢ : 04-27-2000 90019 012 ***150.00
Principal Place of Business Mailing Address
1018 ST STREET 1018 75T STREET e
MIAMT BEACH FL 33141 MIAMI BEACH FL 33141-2963
Suite, Apt. #, elc. Byite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State - 4, FE| Number Applied For
@_5" ¥ 37).{@ é) JNot Applicabls
&ie Country ap Couniry 5. Certificate of Status Desied [ ?g-gsq lﬁ?:;ﬁ“”a'
6. Mame and Address of Current Reglstered Agent 7. Name and Addreas of New Registergt Agent
: Name
ROORIGUEZ, MANUEL Street Address (PO, Box Numiber is Not Acceptable} T
1018 11ST STREET
MIAMI BEACH FL 33141 ;
| City FL [ 2eCode
8. The above named entity sukmits this statement for the purpose of changing its registerad office or registered agent, of both, in the State of Florida. '
SIGNATURE
Signaturs, typed or printed nasthe of registéersd agent and tlie if applicabla. {NOTE: Registared Agent gignalura reguirad whin reinstatng) DATE
g
9. This corporation Is sligible to satlsfy its Intangible FILE NOW! FEE IS $150.00 ©ection C. o
Tax filing recuirement and elects to do so. After MAY 1, 2000 Fee will be $550,00 1o frj;"ﬁ;’n i ::)”:]a“c'"g $5.0€3°~;:,;5 Bea
(Sea criteriz on back} | Make Check Payable e Department of State )
1. OFFICERS AND DIRECTORS l 12 - ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD 1 Delste TMLE Cltmange [ Addilion
HAE RODRIGUEZ, MANUEL [ NAME
sweetaooeess | 1018 7187 STREET | PV OWWER L Eupuoyee b et soones
om-sizp | MIAMI BEACH FL 33141 \.5# Ve PERspM. J GTY-STEP |- <
TE | SviD B velets e CAasy 4 fRo (ol X ALEZ, [Ithnge K agdiion
NAME CASTILLD, VIRGINIA NAME 4t sSTRPEET )
STREETADDRESS | 10418 71ST STREET STAEET ADDRESS - 1018 _7[ ce
Grr-ST-2P | MIAMI BEACH FL 33141 evsie | i AME BEACK.  FL- Y214/
TIFLE {7 belets e [ Change [ Acdition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
TILE ] pelete THLE [T Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1.7
CITY-S1- 2P CITY- 51-21P 4ies
TME 3 Oetee HUE Cictange O3 asditlon
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P OITY-$7-2IP )
1
Tme [ Delete R L —— r o = mme:[]Change  [Z] Addition
e N R = N i S SR WEf_ ,'::—-
STREET ADDRESS e STREETADDRESS |
Y- ST- 7% - o [ ov-sr-ze A
13. | hereby certify that the information supplied with this ﬂting does not qualily for tha exemption statedin Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signatwre shall have the same legal effect as it made under oath; that | am an officer or director
of 1he COIDOFRNCD Of 1he TeCeiver of Trusies empowered 10 execute this repor as reguired by Chapler B07, Florida Statutes; and that my name appears in Block 11 of Blogk 12 if
changed, or on an attachment wilh an address, sith all other like empowered.
SIGNATURE: 3-i0- 79 B04-86 7-600 2
{late Oayeme Fhane ¥




