2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # wvs54453

1. Entity Name

COSTA, INC.

PFﬂ‘.cipaI Place of Business

701 wWashington Avenue
Miami Beach, FL 33139

Mailing Address

701 Washington Avenue
Miami Beach, FL 33139

2. Principal Place of Business

c/o Trent Merrill

3. Mailing Address
c/o Trent Merrill

Suite, Apt. #, etc.

4599 District Boulevard

Suite, Apt. #, et

4599 District Boulevard

=)":

" FILED
00'AUG 24 PH Lt 1L

SECHETARY OF STATE
| TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
Vernon, California Vernon, California 65-0357442 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
90058 USA 30058 UsA 3. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Robert E. Gallagher

Maccharella, Giancarlo
701 Washington Avenue
Miami Beach, FL 33139

255

Museum

Address (P.O. Box Number is Not Acceplable)
Tower

150 West Flagler Street

FL | “%3f30

8. The above narmed enlity ubmits thi

SIGNATURE

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

6‘-114 I?’ Yoo

Signature, typad of printad name of registerad agent and wle if applcable,

(NOTE: Registered Agent signatuse required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

$5.00 May Be
Added to Fees

18. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back) O
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD 3 Delgte TITLE PD [ Change [ Addition
NAME Montesano, Gene NAME Montesano, Gene
SRTAZRS | 701 Washington Avenue SIWETAIOESS | 4599 District Boulevard
CITY-SI- 2P Mi ami ch FL_ 33139 CITY-ST-ZiP v
TILE S 4 {e Delete TITLE O change [ Addition
NAME Arlene Montesano NAME 1000022250391 ——
STEETAODRESS | 701 Washington Avenue STREET ADDRESS 9/ 00-—01003--017
AT | Miami Beach, Florida 33139 Gv-Srap keSS0, 00 w50, 00
TITLE PD K] palate TITLE O change  [J Addition
NAME Macchiarella, Giancarlo NAME
steeeraoRESS | 70T Washington Avenue STREET ADDRESS
CiTY-s1-2p Miami -Beach, F1 33139 CITY-§T- 7P
Tme [ Delete TITLE VST [J change X1 Addition
- NAME NAME Trent Merrill
T'STREET ADDRESS STREETADDRESS | 4599 District Boulevard
CITY-ST-21P CHTY-ST-2IP Vernon, CA_ 90058
TITLE [ Delete TITLE [ Change (7 Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-7iF CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | bereby certify that the information supplied with this fiing does not qualify 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered. ’

Ao

SIGNATURE:
~

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER DR DIRECTOR

Dawe / Daytme Phans #

CR2E034 (9/99)



