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2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # 478469 Apr 21, 2000 8:00 am
1. Entity Name t f St t
ACOSTISA CORPORATION ccretary or state
: 04-21-2000 90018 022 ***150.00
¢ Principal Place of Business Mailing Address
| 157 NAVAJO STREET 157 NAVAJO STREET
MIAMI SPRINGS FL 33016 MIAMI SPRINGS FL 33166-5146
Suite, Apt. #, elc. Suite, Apt. #, eic. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-21 18707 Not Applicable
Zp Cauntry Zip Couniry 5. Certificate of Status Desired O $8.75 additional
— e -~ R - .- .. —-- . .Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACOSTA- ROBERTO Street Address (P.0. Box Number is Not Acceptable)
157 NAVAJO ST.
MIAMI SPRINGS FL 33166
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGHNATURE
Signature, typed or printed name of registered agent and ttla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C ian Ei ‘
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) %ﬁ;lgﬂndagaie:;?br:mgﬂnancwng Iy fd%eejqoh!’!‘:ife
{See criteria on back) O Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PT ] celete TIMLE [J change (T Addition
NAME ACOSTA, ROBERTO NAME
STREET ADORESS | 157 NAVAJO ST. STREET ADDRESS
omv-st2P_ | MIAMI SPRINGS FL 33166 oy-s1-27
TITLE VP [ Gelete TITLE [Jchange [ Addition
NAME ACOSTA, MARGARITA NAME
STREET ADDRESS | 157 NAVAJO ST. STREET ADDRESS
onY-sT-2P - _|-MIAMI- SPRINGS FL 33166 - ciry-ST-2IP
ms S ’ C] Delete TITLE T T Ochange [ Addilien
NAME COHEN, MAGGIE NAME
STREET ADDRESS | 16160 S.W. 87TH AVE. STREET ADDRESS
CITY-5T-21P MIAM] FL 33157 CITY-$T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S87-2IP CITY-5T-2IP
TITLE O pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S1-21P
TITLE O Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP ~ CITY-81-7IP

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
c my signature shall have the same legal effect as if made under oath; that | am an officer or director
8 eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. ! hereby certify that the mformatlon suppliad with this filing dogs ned qua\ ;
indicated on this report or suppl eMtal repOyt is true and acgurady

AR i Y
> NGB LV RSB
PED OR PRmTEn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




