FILED

13. | hereby certify that the informati
indicated on this report or sy
of the corporaticn or the rey
changed, or on an attac|

SIGNATURE:

emental rgport is true and ac
var or trusteg empowered to
ent with an agidress, with all ot

r fke empowered.

pplied with this filing does not qualify for the exernption stated in Section 119.07(3X1),
rate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

03/19/2002 (323)282-4100

Florida Statutes. | further certify that the information

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phare #

2002 UNIFORM BUSINESS REPORT (VUBR) §
L]
SOCUMENT # Apr 02,2002 8:00 am 3
+- Ently Name V54453 ecretary of State N
COSTA, INC. 04-02-2002 90973 032 ***150.00 =
Principal Place of Business Mailing Address
C/O TRENT MERRILL C/O TRENT MERRILL
4599 DISTRICT BLVD. 4599 DISTRICT BLVD. B0057569
VERNON CA 90058 VERNON CA 90058
2. Principal Place of Business 3. Mailing Address
5233 ALCOA AVE. 5233 ALCOA AVE.
Suite, Api. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
C/0 TRENT MERRILL C/0 TRENT MERRILL
City & State City & State 4. FEI Number Applied For
VERNON, CA VERNON, CA 65-0357442 Not Applicanle
Zip Country Zip Country o | $8.75 Additional
90058 Us 90058 us 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_"‘-&‘:?-T"" < e = = e =N31”—U - — e e —_— — ke —ial TS
GM‘LAGHER’ ROBERT E Street Address (P.C. Box Number is Not Acceptable)
2200 MUSEUM TOWER
150 WEST FLAGLER ST.
MIAMI FL 33130 City FIL [ ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FHLE NCW!!! FEE IS $150.00 lect ian Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 5:2?‘;2;613;}3;?;[1[3:”0mg fz;gﬂohgzzse
(See criteria on back) Make Check Payable to Department of State '
115 QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TTLE PD O pelete TE PD Kl cange [ addition | 5
AV MONTESANO, GENE NAME MONTESANO, GENE 2
SIEET ADDRESS | 4589 DISTRICT BLVD. STREET ADDRESS 5233 ALCOA AVE 2
CITY-ST-ZIP VERNON CA CiTY-ST-7IP VERNON. A 90058 %
— [t
TITLE VST 7 Detete TITLE VST Kl Change [ Addition | &3
e MERRILL, TRENT v
STREET ADDRESS | 4509 DISTRICT BLVD. STREET ADDRESS ngl;l; Ik% é ogRE\]\;g .
CImy-st-21p VERNON CA CITY-ST-2IP VERNON, CA 90058
. TLE.. ) el wow Dloewte. . foome L __ . e [ Change___ [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TITLE [ pelete TILE 1 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-2IP
TITLE [ pelete MLE [J Change  [] Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ oelete TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP



