-

2002 UNIFORM BUSINESS REPORT (UBR)

FILED g

DOCUMENT #

1. Entity Name

ACOSTA’'S ENTERPRISES CORP.

M49613

May 06, 2002 8:00 am?
Secretary of State

05-06-2002 90039 049 ***158.75

Principal Place ot Business

1581 BRICKELL AVE STE 2306
MIAMI FL 33129

.

Mailing Address

1581 BRICKELL AVE STE 2306 .
MIAMI FL 33129 e

2. Principal Place of Business -

6515 SwW. 55th Lane

(R

3. Mailing Address
6515 SW. 55th Lane

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
A : oS 59-2800618 PR
Miami, Florida Miami, F1 ot Applicable
Zip Country Zip N Country . ’ $8 75 Additional
5. Certificate cf Status Desired
33155 Dade 33155 Dade & Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACOSTA‘ PEDRO N. Street Address (P.C. Box Number is Not Acceptable)
1581 BRICKELL AVE STE 2306
MIAMI FL 33129 6515 SW. 55th Lane
City . . Zip Code
Miami FL | 331%s
;8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
"$IGNATURE

Signatura, typad or printed name of registered agent and titie if applicable.

(NOTE: Registerad Agent signature required when reinstating} DATE

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

FILE NOW!II FEE IS $150.00

10. Election C ign Fi i
After May 1, 2002 Fee will be $550.00 eelion Lampaign Fnancing

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 -
TMLE PD [ Delete TITLE (3 Change [ Addition | 5
NAME ACOSTA, PEDRO N. NAME ' =3
sTReeT aporess | 6515 SW 55TH LANE STREET ADDRESS §
CITY-ST-2IP MIAMI FL CITY-ST-21P o
TITLE VD O pelete TLE [ change [ Acdition %
HAME ACOSTA, OMAR M. NAME
STREET ADDRESS | 6515 SW 55TH LANE STREET ADDRESS
CITY-ST- 2P MIAMI FL CITY-ST-21P
e sD X1 velete TITLE SD ¥ Change ] Addition
NAME ACOSTA, CLARITZA NAME CLAUDIA P. ACOSTA
STREET ADDRESS | §515 SW 55TH LANE STREETADCRESS | =e15 gW. 55th Lane
CITY-ST-71P MIAMI FL CITY-ST-ZP Miami, P1 33155
TTLE D [J Delete TME [JcChange [ Addition
NAME ACOSTA, LINAC NAME
STREET ADDRESS | 6515 SW 55TH LANE STREET ADDRESS
cry-st-zp | MIAMI FL CITY-ST-2P
TITLE CJ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-11P h CITY-ST-2IP
THLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

|nd|caled on this reporl or supy
of the corporation or the_resre]
changed, or on an aftél e

SIGNATURE:

ot quality 1ar the exemplion stated in Section 118.07(3)0), Florda Statutes. | fUriner certify that the ntormation |
Atz that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

= a-this report as required by Chapter 607, Florida Statutes; and that,my name appears in Block 11 or Block 12 if
* Fapowered.
AR PRy -
(ReEQUIROD /A/OZw (P8¢) 205 -06 7/

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



