FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jul 19, 2005 8:00 am
DOCUMENT # Pp98000025499 T Secretary of State

1. Entity Name 07-19-2005 90036 035 ***158.75
ACOSTA AND SH. INC

DO NOT WRITE IN THIS SPACE
30055966

2. Principal Place of Business 3. Mailing Address
17220 N W 56Ave P 0 Box #139111
Sute, Apt. #_elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Miami F1 33055 Hialeah F1 33013
City & State City & Stale 4, B%N_uokgzs 1 5 8 1 Applied For
_— Not Applicable
Zip Country 2 Couniry 5. Cerlificate of Status Desired Ij $8.75 Additional
Fee Required

7. Name and Address of Current Registered Agent

Name

T —B@*N@T WRWEW 771 Street Address (P.Q. Box Number is Not Acceptable)

IN THIS SPACE

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE !

Signature, typed or printed name of regisiered agen! and title it apphcable. (NOTE. Ragislered Agenl signature required when rainstating) DATE

January 1 - May 1 Fee is $150.00 _ _
After May 1, Fae is $550.00 9. Election Campaign Financing $5.00 May Be
- Ariended UBR is $6%.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS
TLE TILE
HAME PS NAME
STREET ADDRESS SHIHADA, ROSA ACOSTA STREET ADDRESS
CITY-87-2IP CiTY-ST-2P
e SHIHADA, ROSA ACOSTA me
jami F1

STREET ADDRESS 17220 NW 56 Ave. g%gg% F STAEET ADDRESS
CITY-SY-ZIP CITY-57-2IP
TILE VPT AN WE
e SHIHADA, HAS e

STREET ADDRESS 17220 NW 56 AVE

-~ ET ADDRESS
ory ST-2IP MIAMI FL 33055 'z:ﬁsnnf B “”B@‘ NQT“WR{% T T

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
Ciry-§i-2IP CETY-ST-2iP
TITLE TR

HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-81-2IP CrTY-87-7P
TTLE TIE

NAME NAME

STREET ADDRESS SYREET ADDRESS
CITy. S7-2IP ClFy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), 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 cath; that | am an officer or director
of the corporation or the recewer or trustee empowered 1o execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address 4}ith gl other yke empowered.

[}

SIGNATURE: LA July, 12, 2005

" "HEATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

CR2E034B (12/02)



- ATTACHMENT
L0058 54 6

July 15, 2005

Florida Dept. of State

Uniform Business Report Filings
P.0O. Box 1500

Tallahassee, Florida 32302-1500

Re: Acosta
ocument No. P98000025499

Enclosed , please FIND A CHECK IN THE AMOUNT OF §1 Sﬁ,.gﬂ/to cover the fees for
renewal of year 2005.

I did not mail it before because I did not receive the form for renewal.
Please, renew my corporation for this year and be good enough to abate the penalties.
The business is very slow and I can’t afford penalties.

Thank you very much for your understanding and kindness

Cordially,

Hasan Shihddy, Vice President



