2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # V19473

1. Entity Name

COSTA DEL SUR TRANSPORTATION, INC.

FILED
Sgp 08,2000 8:00 am
ecretary of State

09-08-2000 90039 006 ***550.00

Principal Place of Business
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2. Principal Flace of Business
52 Sw SN

3. Malling Address
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= Suite, Apt. #, etc."
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Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE
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City & State City & State 4. FEI Number Applied For

AR AL i\ e ¥\ 65-0316784 Not Applicable

3 Country i Country 5. Certificate of Status Desired a $8.75 Additional
33\%8- LSA %?) l;b‘(-)’ DS A Fes Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name

: MORALES, TIBIZAY

Tinizay  Hoeples

Sireet Address {P.O. Box Number is Not Acceptablg)}
1S3 =

t 1801 COLLINS AVE. STE 423 S ey OE
MIAMI BEACH FL 33139
Ci . - Zip Cod
A Y Ay FL | "=3a5 .

8. The above named enlity s

SIGNATURE

its this staternent for the prpose of changing its registered office or registered agent, or both, in the State of Florida.

S J.o.

cf\\ot o .

Signature, typed Er printed namislered‘agenl and tl‘_a it applicable,

{NOTE. Registerad Agent signature requirad when reinsiating)

DATE

9. This corporation is eligible to satisfy its Inlangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

of the corporation or the recaiver or trustgglempowered 0 exec
changed, or on an attachment with an

ese, with 2
SIGNATURE:

other like empgwered.

11, OFFICERS AND DIRECTCRS 12, _ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE PD O oelets - § TTe IR IV AT \ []Change [ Addtion
NAME MORALES, TIBIZAY NAME \ \b\z\-ﬂ\\ EALE <
sree a00RESS | 1801 COLLINS AVE., #423 STREET ADDRESS \S2ae Swe s3 LM
orv-s-2¢ | MIAM) BEACH FL 33139 oY -57-2P Hiakn TL 2SS
- TMLE SD = [1 patata TITLE WIVRECTON [ Change (] Addition
NAME MORALES, JAIME JR e | dedmas  HowAles dR.
simeeT aocress | 1801 COLEINS AVES #423 STREET ADDRESS 'S99 DLW SD LN
CITY-ST-2IF MIAMI.BEACH FL 33139 CITY-ST-2IP A by 4 BE)\%S .
TILE - T [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Delgte TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE [ Detete TITLE [ Changs - [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-$T-2IP CITY-ST-21P
TINE [ Delete TITLE [l Change . [ Acdition
NAME NAME
STREETADDRESS |~ . STREET ADDRESS
CITY-§T1-2iP * K IR e CITY-§7-21P ‘
13, | hereby certify thar the information supplied with this fling does not gualfly for the exemption stated in Section 119.07(3)(1), 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 effecl as if made under cath; that | am an officer or director

Lte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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SIGNATURE £ND TYPED o@'ren NAME OF SIGNIJG OFFICER OR DIFECTOR

Ddle ) Caytima Phona #
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