2003 FOR

UNIFORM BUSINESS REPORT, UBB)

PROFIT CORPORATION

DOCUMENT #

1. Entity Name

THE COSTOYA GROUP INC.

S24618

Principal Place of Business
4850-5-W—FINDRVE
SUFE-o19
MANGFL—33H 55

Malling Address

4060 S W ZIND-AVE~
SUFFE-510
MIAMLEL-33455—

2. Principal Place of Business

i b SW. LST,

3. Mailing Address

(L] S, AsT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 29,2003 8:00 am
Secretary of State

08-29-2003 90089 039 ***558.75

A0 G

XCHECK HERE IF MAKING CHANGES

PClty & State

Wm‘ro&d o

VCitY&St%?DOJ, f’:(._-

4. FEI Number

Applied For
Not Applicable

650257798

PIAG ——

Zip Country Zip

" Country

B p—

5._Cerlificate of Status Desired

E’/ $8.75 Additional

—Fee Required --

e | - g%z{s‘:ﬁ [

6. Name and Address of Current Registersd Agent

7. Name and Address of New Reglstered Agent

COSTOYA, FRANCISCO JR

" coTive FrANcisco TR

StreetAddress (P.O. Box Number is N ceptabﬁa)
fZAI b] Sw 250

[

Y fardTRTION  Fr_ FL

54525

8. The above named entity
the obligations of regis

{ 4 rng its registered office or registered agent, or bbth, in the State of Florida. | am familiar with, and accept

§/27/0%

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Depariment of State

*SianaTURE X /
Signature, typed or printed name of regislered agent and title if applicable. {NOTE: Registerad Agent signature ragquired when reinstating) patk
N FILE NOW!!! FEE IS $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND GIRECTORS IN 11 .
TITLE D O Detete TITLE [ change [ Addition | &
NAME COSTOYA, FRANCISCO JR NAME 3
sTReeT aporess | 12161 SW 2ND ST. STREET ADDRESS §
om-si-z¢ | PLANTATION FL 33325 CITY-5T-2IP Iy
TITLE D [ pelete TITLE H\Chane O] Addfion | &
NAME COSTOYA, DOMINGO H. HAME
STREET ADDRESS | 1610 S.W. 92ND AVE. STREET ADDRESS NO LO Hﬁeﬂ— PGS OFH GEQ_,_.
comv-st-ap D MIAMLFL.33185 o oo e e v BLOTYZST-ZEL L et e e i -
TITLE ' ' 7 Delete TmE I:l Change [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TIMLE [T Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-8T-2IP
TITLE [ pelete TILE [ change [ Addition
" NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP /\ CITY-5T-2I1P
12. | hereby certify thai the mformfn supplieq exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr supgfemental refig nature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receifer or trusteg uired by Chapter 607, Florida Statutes; and that my name appears in Block 40 or Block 11 i
changed or on an attachmen? with an g0k - :
=
SIGNATURE: K sieh, AizD 73 95 AT 2Ien

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phona #



