20Q§—UNIFORM BUSINESS REPORT (UBR)

Sireet Address (P.O. Box Nurber is Not Acceptable)

P FiLED
BSCUMENT # /19473 -t
1. Entity Name ] - 1 02 NUV l l.' PH ': l 2
COSTA DEL SUR TRANSPORTATION, INC. b ¥
SECELIARY OF STATE
TALLAHASSEE, FLBRIDA
Principal Flace of Business Mailing Address %
15328 SW 53RD LANE 15328 SW 53RD LANE i s bt
MIAMI FL 33185 MIAMI FL 33185
S S BRI RERARERRAIAMAR DN
= A LR [ o
. Suite, Apt. #, etc. Suite, Apt. #, etc. U: -{E EEM ST@DG} NOT) WFE}I:Q[%\‘:&[;S;’SPACO ’l_/
%% L TR
City & State City & State 4, FEI Number Apptied For
650316784 Not Aoni
. P - - . pplicable
Zip Country Zie Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MORALES, TIBIZAY

--15326-3W-53 LANE—

MIAMI FL 33185

City

FL

Zip Cede

8. The above named entj
the okligations of regj

SIGNATURE —«

o5

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, yped of printed naqu regis!a;eﬂ agant 4nd tile if applicable

{NOTE: Registared Agent signatura required when reinstating)

n\, \Qto;

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

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Carmpaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE PD [ Detete TITLE [JChange [ Addition
NAME MORALES, TIBIZAY NAME

STREET ADDRESS | 13328 SW 53 LN STREET ADDRESS

CITY-ST-2IP MIAMI FL 33185 CITY-ST-2IP \ O

Tme SD O elete JIT: \\‘\\ A\ O Change (] Addition
NAME MORALES, JAIME JR NAME

STREET ADDRESS 15328 SW 53 LN STREET ADDRESS

crry-§1-2IP MIAMLFL 33185 CITY-57-2IP

THLE [ Delete TITLE [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS ki
CITY-ST-ZIP -l coy-st-2 _ f . -—
TILE 3 pelete TITLE [JChange ] Addition
NAME NAME

STREET ADORESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-71P

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)i), 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 effect as if made under oath; that | am an officer or director

T

SIGNATURE: ___ SICMA

of the corporation or the receiver or trustee &
.changed, or an an attachment with an adgfeg

er iike empo

ared.

it @3 ;9‘ 51'}

powﬁrelcl! to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with al

\o\oe\o} (365 Y9&p-1oTS |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daviima Phono #

AY 8180900

CR2E034 (4/02)



