—

‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 28, 2003 8:00 am

DOCUMENT #  F93446 ecretary of State
1. Entity Name 04-28-2003 90502 008 ***150.00
ACOBE ENTERPRISES, INC.
Principal Place of Business Mailing Address
1700 N DIXIE HWY 1700 N DIXIE HWY
SUITE 122 SUITE 122
BOCA RATON FL 33432 BOCA RATON FL 33432
r c IHEL IR R TR R
2, Principai Place of Business 3. Mailing Addrass

Suite, Apt. #, ete. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59.2215804 Not Applicable
7 Country Zip Cauntry 5. Certificate of Slatus Desired [} $8.75 Additionat
' ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

eyt S TR T e e (T o e i T =y s D e

ACOSTA, GERMAN Street Address (PO Box Number is Not Acceptable) i} ) T

1200 SW 20 TH AVE

BOCA RATON FL 33486

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob\igauons of registes ent.

SIGNA‘EF? PAX #E z ./ 0%

typad or phin (e} name of registered agent and title if applicable (NOTE: Registared Agent signature required when reinstating)
FILE NOW!H! FEE IS $150.00 . - .
. . Election C Fi
Afer My 1, 2003 Foe wil b $550.00 o Soctr Campagn Frarcg 85,00 ey oo
Make Check Payatyle to Florida Department of State ’ ]
10. . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DV [ Colete TILE Ochange ] Addition
HAME ACOSTA, GERMAN NAME
STREET ADDRESS | 1200 SW 20TH AVE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 00000 - CITY-ST-ZIP
TILE DP [ Detete TILE [0 Change [ Addition
NAME ACOSTA, YOLANDA HAME
STREET ADDRESS | 1200 SW 20TH AVE STREET ADDRESS
CITY-ST-2IF BOCA RATON, FL 00000 CITY-ST-2IP
TITLE [ natete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-2IP e —— .. ... Romvestne— ).
TITLE [ Delete THiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : ITY-ST-2IP
TTE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P
TITLE : O Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i}, Florida Statules. | further certify that the infermation
indicated on this report or supplemental report is true and accurate 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 the receliver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

siGNaTURE: __ OIGNATDRE REAIRAS N &)y Bl 35 3or

SIGWANDWFEDWHINTEDNAME OF SIGNING OFFICER OR DIRECTOR Yaie" Daytime Phane #

AV 80600

CR2E034 (10/02)



