2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M49613

1. Entity Name

ACOSTA'S ENTERPRISES CORP.

Mailing Address

1581 BRICKELL AVE STE 2306
MIAMI FL 331291241

I Principal Place of Business

:2=: BRICKELL AVE STE 2306
FL 33129

2. Principal Place of Buginess 3. Mailing Address

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

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90171 032 ***158.75

C0008469

NEUBRATHRARE T

DO NOT WRITE IN THIS SPACE

LIITRI

City & State City & State 4, FEI Nurmber 006 Applied For
59-28 18 Not Applicable
Zi Counts Zi Countr it
P v ' 4 5. Certificate of Status Desired $8'75 Addltlonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ACOSTA, PEDRO N.
1581 BRICKELL AVE STE 2306

Street Address {P.0O. Box Number is Not Acceptable)

MIAMI FL 33129

| City
1

Zip Code

FL

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title If applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisty its Intangible ,
After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PD [T Delete TITLE [Jchange [ Addition
NAME ACOSTA, PEDRO N. MAME
stReeT anpArss | 6515 SW 55TH LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-57-2P
TTLE VD [ Delete TLE [ change  [C] Addition
HAME ACOSTA, OMAR M. HAME
street Aporess | 65195 SW 55TH LANE STREET ADDRESS
CITY-ST-71P MIAMI FL CITY-ST-21P
TILE SD 7 Delete TME C)Change [ Addition
NAME ACOSTA, CLARITZA NAME
STREET ADORESS | 6515 SW 55TH LANE STREET ADDRESS
CITY-5T-2P MIAMI FL CITY -ST-2IP
TIME L[0] [ pelete TITLE CJchange [ Addition
NAME ACOSTA, LINA C MAME
_ STREET ADDBESS-) 8515.SW.55TH.LANE e - STREET ADDRESS R .
CITY-ST-71P MIAMI FL CITY-51-21P
TITLE O pelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby cerlify that the inforrhation sypptied with this filing does not
indicated on this raport or sypplemedial regfirt | ERCCUTATS

of the corporation arihg eeereeP TS cefe -'”'a-- g execute t
changed, or on an att =‘;ur-v“ an adyg fall olher ke empowered.
—

L '/oec/,(a N. 40957/6\

SIGNATURE:

quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
bnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

oo (3os) g50-9/8¢

"3
W Ty WAL, Y AT

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR
“SIGNATURE ANDTYPED OR PRINT

Date Daytime Phone #

.
7

CR2E034 (9/99)



