- FILED
2003 FOR PROFIT CORPORATION Mar 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) %  Secretary of State

DOCUMENT # 478469 03-13-2003 90044 010 ***150.00
3. Entity Name
ACOSTISA CORPORATION
Principal Place of Business Mailing Address '
157 NAVAJO STREET 157 NAVAJO STREET ‘ -
MIAM! SPRINGS FL 33018 MIAMI SPRINGS FL 33016 Y .
Suite, Apt. #, elc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2' 18707 Not Applicable
e Country = Zip Country 5. Cortificate of Staws Degied ~ []  90-73 Addtionat
Fee Required
8, Name and Address of Current Reglstered Agent = T 7. Name and Address of Noew Registered Agent
. dre . mramems = e e e e | NETO o Lt s s i e e e = s
ACOSTA’ ROBERTO ' Street Address (P.O. Box Numbaer is Not Acceptable)
157 NAVAJO ST. ’
MIAMI SPRINGS FL 33166 ,
. City l Zip Code
_ A FL
8. The above named sabby-swbmils this statemenl fackhg pussgee of changing its registered ofiice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obliga:i agent 2 WV, ,
SIGNATL -
d agent and tite if appliicable {NOTE: Registanac Agen! signature raquinsd whon reinsiating) DATE
i ﬁLE Now! FEEZIS $150.00 R ’ 9. Election Cdmpaign Financing $5.00 May Be
~ After May 1, 2003 Feo will be $550.00 : Jrust Fund Cantribution. ] Added o Feas
Make Check Payable to Florida Department of State ;
10, ' QFFICERS AND OIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T ‘ O Delete e 3 change [ Addition | &
NAME ACOSTA, ROBERTO NAME g
STREET ADORESS | 157 NAVAJO ST.. STREET ADDRESS §
CITY-ST-2P MIAM! SPRINGS FL 33165 CITY-§1-2IP &8
o
TIE VP [ Detete TITLE . [ Change [ Addilion T
AAME ACOSTA, MARGARITA NAME :
STREET ADGRESS | 157 NAVAJO ST. _ smeer anoress
orv-st-2¢  |MIAMI SPRINGS FL33168,. o . oo . QOVSEZ | e e - .
TITLE $ O Delete TLE [ Crange [T Additicn
HaE |COHEN, JENNIFER. — . I
STREET ADCRESS | 157 NAVAJO ST STREET ADDRESS
civ-51-2¢ | MIAMI SPRINGS FL 33166 cirv-g-2¢
THLE : 1 Delste THLE [ Change ] Addltion
NAME HAME
STREET AQDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TITLE 7 pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-51-2P
THILE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GiTY-ST-.2IP
12. | hereby certif'yltha._l the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartity that the information
indicated on this réport or supplemental repart is true and accuratefany that my signalure shall have the sams legal effect as if made under oath; that ! am an officer or director
of the corporalion or the receiver or trustee empowered 1o execule fhis heport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if
changed. or on an attachment with an address, wilh all other like efnpowered.

SIGNATURE: ___SHGNAJURE-REQUIRED EMB 3/\7"883—453)%

; !non DIRECTOR / 6?/ - Daytime Phone #




