2000 UNIFORM BUSINESS REPORT (UBR) FILED

<

"BOCUMENT # S59626 Aug 24,2000 8:00 am
1. Ently Name ‘ Secretary of State

COSTA-USA, INC.
08-24-2000 90076 001 ***558.75

Principal Place of Business Mailing Address
INSURGENTES SUR 1999 ‘ INSURGENTES SUR 1999 .
COLONIA GUADALUPE INN COLONIA GUADALUPE INN
MEXICO. DF. MEXICO. DF. Dg080700
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0274303 Applied For

Not Applicable

Zi 2Zi It . ~ it
® Country P Country 5. Certificate of Status Desired = [X] $8'75 Addlllonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VILLA, OSCAR J Il

Street Address (P.0. Box Number is Not Acceptable)

338 MINORCA AVE 2100 Salzedo Street

CORAL GABLES FL 33134 .
Suite 300
City FL Zip Code
Coral Gables 33134

8. The above namejentity brmits this statement for the purgbse of changing its registered office or registered agent, or both, in the State of Florida.

St 0/ ya 8/2/00

SIGNATURE N s oy
Signature, typed or orinted name of registared afent and ntte 1t Qﬁplicable. {NOTE: Registerad Agspl signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intanéible FILE NOWII! FEE IS $550.00 10. Elsction C ian Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 - 0. Trﬁ;lgﬁ n dag;ilr?;u“g‘:ncmg 0 fci;gﬂoh:::ife
(See criteria on back) s M Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE PRESTDENT . [JcChange [ Addition
NAME . AGUSTIN GARCIA BOLANOS CACHO

STREET ADDRESS INSURGENTES SUR 1999
CITY-ST-2IP MEXICO, D. F.

THLE PD Delete
NAME GAPE, TERRENCE R

STREETADDRESS | INSURGENTES SUR 1999

CITY-5T-21P MEXICO, D.F.

TITLE [ change [ Addition
NAME
STREET ADDRESS

CITY-ST-72IP

e S (3 Delete
NAME REVILLA, CARLA

STREETADDRESS | INSURGENTES SUR 1999

CITY-§T-2iP MEXICOQ, D.F. .

TILE AS X oelete [ crange [ Acdition

NAME SUAREZ, DAVID
STRECT ADORESS | INSURGENTES SUR 1999
CiTY-§7-2P MEXICO, DF.

TITLE
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE [ change [ Addition
NAME

STREET ADDRESS

—_ T [T Delete
NAME MARQUEZ, JAIME
STREETADDRESS | INSURGENTES SUR 1999

CITY-57-2IP MEXICO, D.F. CITY- ST-2IP
TITLE AT [ Delete TITLE O change  [J Addition
NAME WARREN, THOMAS NAME

STREET ADDRESS

STREETADDAESS | - INSURGENTES SUR 1999

CAY-ST-ZIP MEXICO, D.F. CITY-5T-21F
TITLE [ Delete THLE {J change [ Addition
NAME NAME

STREET ADDRESS . STAEET ADDRESS

LITY-ST-21P GITY-ST-2P

13. | heraby certify that the information supplied with this filing 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 repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachgf&-with an address, witkg|l other like empdWered.

SIGNATURE: |\ S A tor\e QUIRED

SGNATURE AND TYPED OR PRINTED NAl W NING OFFICER OR DIRECTCR Cate Daytime Phone #

AT \ \ 13 »lW UM, - L

CR2E034 (5/00)



