FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secrelary of Slate
DIVISION OF CORPORATIONS

N2

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90133 018 ***158.75

DOCUMENT #

1. Corpor:tion Name

ACOSTA'S ENTERPRISES CORP.

M49613

T

1581

Principal Flace of Business

MIAMI FL 33129

Mailing Adgdress

1581 BRICKELL AVE STE 2306
MIAMI FL 33129

BRICKELL AVE STE 2306

DO NOT WRITE IN THIS SPACE

3. Date | corporated or Qualifed

04/02/1987
2. Principe| Place of Business 2a. Maiting Address 4. FEl Number Apydlied For
2 26] 59-28006 18 Nol Applicable
_l Sulte, Apt. #, elc Suite, Apt. #, ete. 5. Certifcate of Status Desired g $8.75 Add.itional
22 ;;I Fee Reuuired
City & State City & State 6. Electicn Campaign Financing 0 $5.00 4ay Be
2_3| ;\ Trust Fung Contribution Added t Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;' E-ﬂ a m Personal Property Tax. D ves ¥ No
9. Name and Adcress of Current Registered Agent 10, Name and Address of New Registercd Agent
81! Name
AOSTA, PEDRO N. :
1581 BH'CKELL AVE STE 2306 82| Street Address (P.O. Boy Number is Not Acceptable)
MIAMI FL 33129 83
84| City FQS‘ Zip Code

11. Pursuz it to the provisions of Sections 07.05602

SIGNATUFE

office ¢r registered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of «f
agent. | am familiar with, and aucept the obligat ons of, Section 607.0505, Florida Statutes.

and 607.1508, Florida Stalt tes, the above-named corporation submi's this statement for the purpose of changing its 1egistered
irectors. | hereby accept the apjointment as registered

Slgnature, typed or printed na na of ragistered agent and iitls f applicabla,

(NOTE: Registered Ageni signatura req ared when reinstating}

DATE

12. OFFICERS AN!) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11TITLE [JChange  [] Addition
NAME ACOSTA, PEDRQ N. 1.2 NAME
STREETADDRESS| 6515 SW 55TH LANE 1.3 STREET ADDRESS
QITY-$T-2P MIAMI FL 14 CITY-ST-2P
TITLE VD [ DELETE 21TITLE [CiChange  [T]Addition
NAE ACOSTA, OMAR M. 220
sTreeraooress| 6515 SW 55TH LANE 2 3 STREET ADDRESS
crv-stze | MIAMI FL 2 4CITY-ST-ZIP
TME ()] 7 DELETE 34 TINE [CIChange [ Addition
NAE ACOSTA, CLARITZA 32
sTReeTADORESS| 6515 SW 55TH LANE 3.3 STREET ADDRESS
orv-st-zp 1 WHAME FL 34.CTY-ST-ZIP
TME 0 L] DELETE 41 TITLE [Change  [] Addition
NANE ACOSTA, LINA C + 2ranE
sTreeTADORESS! 8515 SW 55TH LANE 43 STREETADCRESS
orv-st-zp | MIAMI FL 44CITY-ST-2ZP
TIME [ DELETE §1THLE [TCnange [0 Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-Z1P

_ 7 o
TOE——— f— / [} DELETE 61TITLE [JChange [ Addition
NAME §.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-7IP 64 CITY-§T-2IP
14. ! hereb/ certify that the informafl on suppfied witl/fhi a5 pot gualify for the exemption stated ir Section 118.07(3)(i), Florida Statutes. ! further certify that the iniormation

indicate-<d on this annual FBappleTeTay 15 {rue and acc Jrate and that my signature shall have th 2 same legai effect ag if made ur der cath; that | am an

officer or director-
Block 12 or Block 13

SIGNATURE:

IATURE AND TYPED OR PRINTED NAME OF SIGNIN
e e

. with gll other like empowered.

(-26-79

Wered to nxecute this report as rec uired by Chapter 807, Florida Statutes; and that my name appeirs in

(303) ¢57-7185-

0183896

CR2E034 (11/98)

G OFFICEI? OR DIRECTOR Date

Daytime Phone #




