FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

DIVISION OF CORPORATION

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DOCUMENT # 478469

1. Corporation Name

ACOSTISA CORPORATION

Mailing Address

157 NAVAJO STREET
MIAMI SPRINGS FL 33016

Principal Place of Business

157 NAVAJO STREET
MIAMI SPRINGS FL 33016

FILED
Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90060 027 ***150.00

IAHVRIEIENN

IR

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualifed

06/05/1975
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
EI 59'21 18707 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

RS

$8.75 Additionat

5. Certifcate of Status Desired O .
;] - Fee Required
SpmCitydState oo o cnn oo s o | GBSl = oo e e e s :kawiomCampaign.Einancmg;_D____A— = :$5.00-May-Beas—|
a E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m ‘2—5| 29 E] Personal Property Tax. Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Ngme
ACOSTA, ROBERTO .
157 NAVAJO ST. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI SPRINGS FL 33166 83
a4, City 85| Zip Code
FL ]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-ng
office or registered agent, or both, in the State of Florida. Such change was authorized by the
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

med corporation submits this statement for the purpose of changing its registered
corporation’s board of directors. | hereby accept the appoiniment as registered

Signature, typed o printed name of registered agent and tle if applicable. {NOTE: Regi: d Agent sig) required whan reil DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME _ PT O DELETE 11TMLE [OJChange [ Addition

NAE ACOSTA, ROBERTO 12NAME

sreeTADDRess| 157 NAVAJO ST. 1.3 STREET ADDRESS

CITY-5T-ZIP MIAMI SPRINGS FL 33166 14 CITY-ST-2

TIME VP [] DELETE 21 TME [ClChange  [] Addition

NAME ACOSTA, MARGARITA 22 NAME

sreeTaooress| 157 NAVAJOQ ST. 2.3 STREET ADORESS '

CITY-5T-2P MIAM! SPRINGS FL 33166 2 4CITY-ST 2P ) . o i e

TmiE TS S I DELETE—f itme i B - T LJChange [ Addition

NAME COHEN, MAGGIE 32NAME :

streeTaporess| 16160 S.W. 87TH AVE. 33 STREET ADORESS

CITY-ST-2IP MIAMI FL 33157 34, CITY-ST-ZIP

TME [ DELETE 4.1 TLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2)

TmE ) DELETE 51 TME CiChange () Addition
| namE 5.2 NAME

STREET ADDRESS 5.3 STREET ADJRESS

CITY-57-2P 54 CITY-5T-218

TMLE [ DELETE 6.1 TILE [OcChange [ Addition

NANE 8.2 NAME

STREET ADDRESS &3 STREETADORESS

CITY-S$T-2IP 64 CITYAT- 217

14. | hereby certify that the information supplied with this filing does not qualify for the exe
indicated on this annual repert or suppleme Aual repprt is true and accurat
officer or director of the corporation or iver or, a6 empowered 1 cutehi
Block 12 or Block 13 if changed, or o t all otheylike

SIGNATURE:

4

)

n att
AN R A5 A,
/ A7,

[P

wered.

w5 /953

in Section 119.07(3Xi), Florida Statutes. | further certify that the information
nature shalt have the sarme legal effect as if made under oath; that | am an

ptlon
h '

as required by Chapter 607, Florida Statutes; and that my name appears in

0?39603

- CR2E034 {11/98)

i

SIGNATURE, i

MOFM_D_{EOFFICER R CIRECTOR

Oate

Daytme Phone #



