2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S24618

1. Entity Name

THE COSTOYA GROUP INC.

Principal Place of Business

8900 S.W. 117TH ST.
SUITE 8105
MIAMI FL 33186

Mailiné Address

8900 SW. 117TH 3T.
SUITE B105
MIAMI FL 33186-2155

2. Principal Place of Business

3. Mai\}ng Address

Suite, Apt. #, etc.

Suitg, Apt. #, etc.

FILED

Mar 15, 2000 8:00 am

Secretary of State

03-15-2000 90054 001 ***150.00

LT

DO NOT WRITE IN THIS SPACE

I

City & Siate City & State 4. FE! Number 65 0 Applied For
) 257798 Not Applicable
i Ca ip Countr iti
zp untry Zp ountry 5. Certificate of Status Desired O $8'75 .ﬁ\ﬁdltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address af New Registered Agent
: Name
COSTOYA' FRANCISCO JR Street Address (PO, Box Number is Not Acceptable)
8900 S.W. ST
SUITE B1
M 1
IAMI FY 33 3 n Cily FL Zip Code
8. The abovefhamed entiy, thif slai of thegurpose of changingds registered office or/edister gent, grbhoth, i ate of Flogikla. W
k]
SIGNATURE
Signature, by, /ur pnme!l)xama of registerad apent and title Itjpplicabie. {NOTE: Registered Agent signature requirad whan rainstating) DATE

v
9. This corporation is eligible 1o satisfy its Intangi
Tax filing requirement and elects to do so.
{See criteria on back) O

_ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Depariment ot State

le

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D " O et ML O change [ Addition
NAME COSTOYA, FRANCISCO JR NAME

swaeer aooress | 13288 N.W. 12TH COURT STREET ADDRESS

iy-Si-2Ip SUNRISE FL 33323 CITY-ST-27

TmE D 7 De'ete TTLE O Change [ Addition
HAME COSTOYA, DOMINGO H. NAME

streeT anoress | 1610 S.W. 92ND AVE. STREET ADDRESS

orv-57-20 | MIAMI FL 33165 : eITy-ST- 2P

TITLE ' O Deete TITLE Clchange [ Adaition~
NAME NAME

STREET ADDRESS STREET ADDRESS

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

me 3 pelete TMLE Ol Ghange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

TITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
HAME ' NAME

STREET ADDRESS STREET ADDRESS

CHY- ST 2P CITY-5T-2F

TITLE [] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-2IP CITY - $1-21P

13. | nereby certify that the infopati
indicated on this report or su|
of the corporation or the recei
changed, or on an attachmen

SIGNATURE:

I gt 570

supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information

Igmental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
tee eMpdwerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

ajidress,,with all other like empowered.

é/ﬁ/ Dol

SIGNATURE AND TYPED OR PRINTEI

AME OF SIGNING OFFICER OR DIRECTOR 4

I pae 7 Dayurme Phone #

CR2E034 (9/99)

[]



