2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name®

PO0000012327

EDWARD J. ACOSTA & ASSOCIATES, INC.

Principal Place of Business

413 CADAGUA AVE.
CORAL GABLES FL 33146

Mailing Address

413 CADAGUA AVE.
CORAL GABLES FL 33146

2. Principal Place of Business
N0 WLM $t.

3. Mailing Address

310 P Pemed) L4

Suite, Apt. #, elc,

Suite, Apt. #, etc.

¥

FILED
Aug 08, 2002 8:00 am
Secretary of State

(08-08-2002 90091 024 ***550.00

U AR

DO NOT WRITE IN TH!S SPACE

City & State . ity & State 4. FEI Number Applied For
Cowyl«j’ (\'V‘ Je , f“[. w—,..,,J‘ 6 JC /CL 650976300 Nol Applicable
Zip ~ Country Zip Country - . $8.75 additional
8. Certificate of Status Desired - N
33/332 ()J’A« 3313‘2 OS5 - Fee Required
. 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narme :

EDWARD, ACOSTA
413 CADAGUA AVE.
CORAL GABLES FL 33146

Street Address (£.0. Box Number is Not Acceptable}

City

Zip Coda

FL

8. The above named eniity submits tixis stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of FEQW
SIGNATURE l"/_

Signature, typad or prin‘lady\e &f registered agent and title if applicable.

(NOTE: Registerad Agant signature requirad when reinstating)

oA

g/%a--

rd
9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!M! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D (Xnelete THLE ned ;M K change [ Addition
N ACOSTA, EDWARD e v . Aot to

sTreet aoress | 413 CADAGUA AVE. STREETADDRESS | 3 1) ¢2 Wcﬂonaj A A

orv-si-2¢ | CORAL GABLES FL 33146 S| e onud Brove , FA 337323

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ——— et . - L[ Deletes -~ ~[§ TME I —_ ~.OChange [ Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Delete THLE 3 Change [ Additica
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-77 . CITY-ST-2IP

TITLE K O pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP j cimv-stze

TITLE [ Detete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not gualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes, | further cerlify that the information
indicatad 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

owered o execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

| Wi

all ofher like empowered.
;za'ﬂ'LﬂE’%’*‘;: N =

of the corporation or the receiver or trusteg e
changed, or on an attachment with an a

SIGNATURE:

y;
Sl LY 2062 50.2-116Y
SIGNATURE AND TVP;JOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 4 Data Dayurme Phone #

CH2E034 (4/02)



