2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCOMENT # V68382 Apr 20, 2000 8:00 am
DACOSTA CONSTRUCTION COMPANY ecretary of State

04-20-2000 90024 017 ***150.00

Principal Place of Business Mailing Address

3420 S. HOLLBROOK LK DR 203 9420 S. HOLLBROOK LK DR 203

PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025

us us - @ . v oo

2. Principal Place of Business 3. Mailing Address

i et e paeas il | M

I

IR

Suite, Apt. #, ete. 7 Suite, Apt. #, etc. 7 DO NOT WRITE iN THIS SPACE
AP7 30 . - APT 3/ 0
1. city& State _ . - City & Stalg . o 4, FEl.Number 4 AL © .| [Applied For
Pombeike Eiwes | P Perabrsje Pones, F6 650361492 Not Appicable

%)3@;‘5" %ii&' / %DQ ‘-5— éﬁ%on/fiﬁ 5. Certificate of Status Desired O ?g,’;’esqﬁgﬁmal
7

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

Name
DACOSTA. DAVID E 007 ?&’ o 574
S Address (P.O. Box NMumper is Not Acce e '
9420 S. HOLLYBROOK DR 203 466 S‘L%W;m o)l B lE B0

PEMBROKE PINES FL 33025 | fesicie Joates |
Pembuijce £)1es FL | “f55a5

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Sl;é of Florida.

SIGNATURE QM}L‘M/I DALHSTA <~ —~/2~0f)

Signature, typed or printed name of registersd agent and titla if applicable [NOTE: Registered Agent signature requirad when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing - $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterfa on backj O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSv [ Daleta TITLE [Jchange [ Addition
NAME DACOSTA, DAVID E NAME
STREET ADORESS | 9420 S HOLLY BROOK LAKE DR STE 203 STREET ADDRESS
orv-st2p | PEMBROKE PINES FL 33025 ci-51-2P
TTLE O3 pslste TITLE [ Change  [J Addition
NAME NAME
STRECTADDRESS | . ' .. N - [ sReeT ADORESS - . e
CITY-ST-2iP CITY-ST-71P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
TTLE ' O Delete TME O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 Delele MLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP ‘
TILE : [ Delete | ome O change [ Adaition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 corgoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered. .

SIGNATURE: = sl A~00 _95% 47) Fb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

=5y

CR2E034 (9/99)



