FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am
DOCUMENT # 478469 Secretary of State

1. Entity Name

ACOSTISA CORPORATION 03-25-2002 90061 038 ***150.00
Principal Place ot Business Mailing Address

157 NAVAJO STREET 157 NAVAJO STREET

MIAMI SPRINGS FL 33016 MIAMI SPRINGS FL 33016

R B

N sgeLe20

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE !
City & State City & State 4. FE| Number Applied For
59-21 18707 Not Applicable
Zi Count Zi County iti
p ountry in ountry 5. Certificate of Status Desired a $B'75 Addltlonal
Fee Required
_ 6. Name and Address of Current Registered Agent A 7.. Name and Address of New Registered Agent_ - . -
B Name
ACOSTA, ROBERTO

Stresl Address (P.O. Box Number is Not Acceptable)

157 NAVAJO ST.

MIAMI SPRINGS FL 33166

City FL Zip Code

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.

SIGNATURE .
Signalure, typed or printad name of ragistered agent and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. Thi tion is eligible to satisfy.its Intangibl =~ FIL W E 150. - P Py i
T s oo ocaisy e urarle | FLE NOWM FEE 1818000 7| i B carpan s $5.00 1y
S ’ Yy 1 * Trust Fund Centribution. | Added to Fees
(See criteria on back) & Make Check Payable to Department of State
1. < OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O Delete TITLE [l Change [ Addition
NANE ACOSTA, ROBERTO NAME
saeer avoress | 157:NAVAJO ST. STREET ADDRESS
orv-si-ze | MEAMI SPRINGS FL 33168 CITY-51- 2P
TILE vP [ Detete TITLE [J change [ Addition
NAME ACOSTA, MARGARITA NAME
staeeT aooress | 157 NAVAJO ST. STREET ADORESS
cmy-st-2¢ | MLAMI SPRINGS FL 33166 CITY-ST-21P
e - [§ --= e e - gt = - =4 Tme - o . L ... [Ochange__ [ Addition
HAME COHEN, MAGGIE NAME
streeT apoess | 16160 S.W. 87TH AVE. STREET ADDRESS
erv-st-ze | MEAMI FL 33157 CITY-ST-2P
TITLE O Delete TILE Seeretor O Change B Addition
NAME NAME dohen, Io.z nifer
STREET ADCRESS - STREETADDRESS | s 570y ” AvATO ST,
CITY-ST-2IP ) CITY-5T-7P iMidmy SprilGS, FuL 336t
TITLE [ Delets TILE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITy-57-2p
TLE O] Delete TME [ Change 1] Additicn
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§T-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualiy for the e ption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my 5| afbre shall have the same legal effect as if made under oath; that | am an officer or director
2 PdAdy Lhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
@\ oY [

SIGNATURE: SRR’ .5/5)/47‘-9\

SIGNATURE AND T\'P LOR FPRINTEDLKAME 2 / 7 Dawe Daytime Phone #

CR2E034 (9/01)




