2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M49613

1. Entity Name

‘ ACOSTA'S ENTERPRISES CORP.

Mailing Address

1581 BRICKELL AVE STE 2306
MIAMI FL 33129

Principal Place of Business

1581 BRICKELL AVE STE 2X6
MIAMI FL 33129

"

2. Principal Place of Business 3. Mailing Address

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

FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90005 002 ***158.75

ADARERRIDRRION

DO NOT WRITE IN THIS SPACE

-

RN

Cily & State City & State 4. FEI Number 8006 Applied For
59-2 18 Not Applicable
Zi 2j It i
P Country v Country 5. Cerlificate of Status Desired $8.75 A_dd«rtonal
Fee Required
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
Name o

ACOSTA, PEDRO N.
1581 BRICKELL AVE STE 2306

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

MIAMI FL 33128

Gity

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office ar registered agent, or bolh, in the State of Florida.

SIGNATURE

"

(NOTE: Ragistered Agant

required whan rei

DATE

Signature, typed or printad nama of registered agent anc tita i applicabls.

FiLE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisfy its Imangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11 N
TMLE PD 3 Delste TimLE [ change [ Acdition | &
NAME ACOSTA, PECRO N. NAME S
STREET ADDRESS | 6515 SW 55TH LANE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL CITY-ST-ZIP &
o
TILE VD [ Delete TITLE [ Change [ Addition EE)
NAME ACOSTA, OMAR M. NAME
STREET ADDRESS | §515 SW 55TH LANE STREET ADDRESS
CITY-ST-7IP MIAMI FL - CITY-ST-2IP
TLE sD O belete TME [ Change [ Addition
NAME ACOSTA, CLARITZA NAME
STReET ApDRESS | 6515 SW 55TH LANE STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
TITLE 1) O Delete TITLE [J Change [ Addition
HAME ACOSTA, LINA C HAME
STREET A0DRESS | £515 SW 55TH LANE STREET ADDRESS
CITY-55-2IP MIAMI FL CITY-ST-ZIP
TITLE ] Detete TIME [ Change  [] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZIP / CITY-ST-2IP .
TME 3 pelete TLE [JcChange  [7J Addition *
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CrY-51-210
13. | hereby certify that the informafi fith this filing does not gqualify for.the,exemption siated in.Saction 119 07(3)(i),.Elarida Statutes_ | i L patian
indicated on'this report o g Griis (e and accurzte and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or 1h K ot tmmremar] as required by Chapter 607, Florida Stajutes; and that my name appears in Block 11 or Block 12 if )
changed, or on an R empowered !
b
SIGNATURE: _ / 4 Y05/0/  (308) Fsi-9/ 8¢ ;
/JI&NTTURE AND TYPED OR PRINTED NAME OF STONING OFFICER OR DIRECTOR / Date Daytime Phone # :
]




