FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  M49613 ecretary of State
1. Entity Na:ﬁe 04-14-2003 90010 042 ***150.00
ACOSTA'S ENTERPRISES CORP.
Principal Place of Business Mailing Address
6515 SW 55TH LANE 6515 SW 55TH LANE
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-2800618 Not Applicable
2o Country “ip Country 5. Certificate of Status Desired 8] $8‘75 A_clditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACOSTA, PEDRO N. Straet Address (P.O. Box Number is Nc.)tA table)
ress (P.O. Box Number i cceptal
6515 SW 55TH LANE i
MIAMI FL 33155
‘ City FL Zip Code

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

PR

SIGNATURE !

. Signatura, typed of pr nted name of ragistered agent and title If applicable. {NOTE: Registered Agent signatura required when rainstating) DATE

—
. AftF"iAE N?V:":(!)ls ;EE IS"Tesgsgg 00 i 9, Election Campalign Financing $5.00 May Be
) er May ea wi ‘ Trust Fund Contribution. O Addled 1o Fees
Make Check Payable to Fl-orida Department of Stata
10, OFFCERS AND DIREC‘TORS 11. ADDITIONS/CHANGES TO OFFICERS ANDO DIRECTORS IN 11
TITE PD [ Delete TITLE - [ Change [ Addition
NAME ACOSTA, PEDRO N. NAME
sTReer aporess [B6515 SW §5TH LANE STREET ADDRESS
civ-st-zp | MIAMI FL CITY-ST-2IP
TITLE VD 1 Delete TILE [ change [ Addition
NAME ACOSTA, OMAR M. NAME
STREET ADDRESS | 6515 SW 55TH LANE STREET ADDRESS
crv-st-ze | MIAMI FL ‘ CITY-ST-2P
TITLE SD [ peiete TME O change [ Addition
NAME ACOSTA, CLAUDIA P NAME
sTReeT ADDRESS | 6515 SW 55TH LANE STREET ADDRESS
GITY-ST-ZIP MIAMI FL 33155 CITY-ST-2IP
TITLE T T pelete TITLE [ cChange  [T] Addition
NAME ACOSTA, LINA C NAME
sTreeT ADRESS (6515 SW 85TH LANE STREET ADDRESS
omv-sT-z¢ | MEAMI FL CITY-57-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP o CITY-ST-2IP
TITLE O pelete TTLE [T} Change [ Addition
NAME NAME
TSTREET ADORESS |~ = ===—-=%< ). STREET ADDRESS - = e - R

CiTY-5T-2Ip i / / “¥ omv-st-zp
12. | hereby certify that the inferfnation supgli it 1h|s fmng dgpes not qualify for the exemnption stated in Section 119.07(3){)), Flcrida Statutes. | further certify that the information

indicated on this report or. A fesarBie 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 wic this report as required by Chapter 607, Floricia Statutes; and tr;:yame appears in Block 10 or Block 11 if

changed, or on an at ' g5s, wi ' ike empowere
SIGNATURE: / UL RE ZDCOZD/J ﬂcaiﬁz ﬂavﬁuﬂl /3 (Ra¢) 205-0¢ 7

/ *~_SIGNATURE ANDTYPED ING OFFICER OR DIRECTOR Date Daytime Phone #

BLEVICU

CR2E034 (10/02)



