2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V29867

1. Entity Name

DA COSTA'S DELIVERY SERVICE, INC.

Principal Place of Business Mailing Address

1420 NORTH 70TH WAY
HOLLYWOOD FL 33024-5443 S

1420 NORTH 70TH WAY
HOLLYWOOD FL 33024

2. Principal Place of Business 3. Mailing Address

RO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

Feb 26, 2000 8:
Secretary of State

02-26-2000 90013 026 ***150.00

00 am

B

City & State City & Slate 4. FE) Number Applied For
650328348 -
Not Appiicable
——ZpT— |~ Country ~—Zip ——e | —COUNlY = $8.75. Additionat

5 Certificald of Stalug Desired’

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DACOSTA, ALLAN D.

Street Address (P.O. Box Numbsr is Not Acceplable)

1420 NORTH 70TH WAY
HOLLYWOOD FL. 33024
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the Sigte of Florida.
SIGNATURE
Signature, typed of prnted name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstaing}) DATE
1l
9. This corporation is eligible to satisty its Intangibie FILE NOW!!! FEE IS $150.00 10. Electi N
; . R tion Carnpaign Financin }
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 frust Fund Ccpntrﬁaution, 9 fggqubf:zife
(See criteria on back) Make Check Payable 1o Department of State

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

TE pST [ Dakste TITLE [ Change [} Addition
NAME DACQSTA, ALLAN D. HAME

STREET ADDRESS | 1420 NORTH 70TH WAY STREET ADDRESS

CITY-ST-2IP HGOLLYWOOD FL CITY-ST-2IP

TITLE D O pekete TITLE [ Ghange  [] Addition
HAME DACOSTA, ALLAN D. NAME

sTReeT ADDRESS | 1420 NORTH 70TH WAY STREET ADDRESS

G- 3 2P —— RO WOOD L ~ 67~ 2R} - - —_
MLE [ pekte . TITLE [Jchange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S1-2Ip CITY-ST-21P

TITLE [ Dekle TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TiTY-S7-2F CATY-51-70%

TITLE [ pelete TITLE {J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ pelete TITLE O Crange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not quality for the exemgption stated in Section 119.07(3)(#}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oair; that i am an officer or director

of the corporation or the receiver or irustee empow!
changed, or on an attachment with an addr wi

SIGNATURE: _ 20,

ered to pre
0

2 /4200

wte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

95
Gl - 29 24

SIGNATURE AWD

Daywme Phone #

CR2FN34 (9/99)



