2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # s24618

1. Entity Name

THE COSTOYA GROUP

-
T e e

S,

Principal Place of Business

Mailing Address

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 20335 003 ***150.00

A

4960 S.w. 72nd. Ave. 4960 S.W. 72nd. Ave.
Suite 310 Suite 310 - e
Mjami, Fl. 33155 Miami, F1l. 33155 ADO27448
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, eio. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ] Applied For
65-0257798 Not Applicable

Zp Country 2p Country 5. Certilicate of Status Desired d ?g'ggmﬂ‘ggjﬁonal

- 6~ Name-and-Address of Current Registered-Agent——-——m———-|———= = —~—T7:Name and-Address of New Registered Agent e

Name
COSTOYA, FRANCISCO JR.
4960 S.W. 72nd. Street Address (P.O. Box Number is Not Acceptable)
Suite 310
Miami, Fl. 33¥55
/ Zip Code

FL

8. The above named entity !ubmits this siate

SIGNATURE

i

Zﬁice or registered agent, or bath, in the State of Florida.

Signature, typed or printed name of regisffc!

gen: an,

PTE: Registered

title pllcab\e

jent signature required when reinstating)

DATE

I/
--9.. This corporation is-eligible 1o satisfy.its-Intangible—]

Tax filing reguirement and elects to do so.

.

- EILENOW!!LEEE-.IS.“50.(!{1_.&-»5. S,
After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

0. Election Campaign Financing

~ $5.00°May Be
Added to Fees

13. | hereby certify that the |nfq£(atlon supgfied with tais #

indicated on this report or dipplemental regf
of the corporation ar the receiver or tryd
changed, or on an attachment with

SIGNATURE:

{See criteria on back) O Make Chaeck Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ pelete TITLE [ change ] Addition
NAME COSTOYA, FRANCISCO JR. A
TSR] 13288 N.W. 12th. COURT e
SUNRISE, FL. ##33323
TILE D O pelste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS COSTOYA, DOMINGO H. STREET ADDRESS
OTY-ST- 2P 1610 S.W. 92nd. AVE, CITY-ST-2IP
- S=MEAMI P —33H65 —— T T T T i S ———————
THLE ; O Delete “TifLE [CI"Change — [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2P
TILE ] Detete TMLE [ Change [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE : [ pelets TILE O change [ Addition
MAME. NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ] Detete TITLE ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P /‘ A CITY-5T-2°

frfihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
#T0At hy signature shall have the same legal effect as if made under cath; that | am an officer or director
ghoryas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

JRINTED NAME OF slmtcs GFFICER OR DIRECTOR

Data

Daylime Phene #

CR2E034 (11/00)



