2001 UNIFORM BUSINESS REPORT (UBR) e
DOCUMENT # PO0O000077313

1. Entity Name

ACOSTA FINANCIAL, INC.

Principal Place of Business Mailing Address
15326 SOUTHWEST 54TH TERRACE 15326 SOUTHWEST 54TH TERRACE
MIAMIE FL 33185 MIAMI FL 33185

ALLARASS

2. Principal Plgce of Business *1 3. Mailing Address lell'm ““. l"“ll”l
1I5%26 6\ 54 4r 15936 SW 54 tn

1

VAT

Suite. Apl. #. elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City ?V\tate ] Ciy & State 4. FEI Numbor Applied For
town F L m\r)\mx, FL 651033049 Not Applicable

Zipg@ \ % 5 Cq\ljt% A Z\p?)(%) \ 95 'CougyA 5. Cerlificate of Status Desired (| $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA’ PA Street Address (F.C. Box Number is Not Acceptable)
0. Box Number | o
343 ALMERIA AVENUE P
CORAL GABLES FL 33134
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed name of registercd agent and titie 1 applicable (MOTE: Reg 1 Agen: signature recuired whean rginstating) DATE
i 5 i iy i R H O MNIWAMHE TS L & {
9. This corporation is cligible to satisfy its Intangible i |'i‘..t.‘_ NOWIl FEE S 3‘150.09 e 10. Election Campaign Fnancing $5.00 May 5o
Tax filing requirement and elects to do so. Alter WiAY 1, 2001 Foo will be $550.00 e )
iteri ’ . Trust Fund Contribution. u Added to Fees
(See criteria on back) O Make Checl Payable o Degarimeini of Siais
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PSTD : TLE . e [ Ad
O pelete . i=TnluininIng] SEYE '
HAME GROTE, STEPHANIE L NEME TRA/ TN D1 NaR -0
sireer anoress | 15326 SOUTHWEST 54TH TERRACE STREET ADURESS : a; ;*#1 i1.00
i - : s | 5000
GITY-ST-2IP MIAMI FL 33185 CITY-8T-21P
TITLE 1 Delete e [ Change [ Addition
NAME MAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7iP
TITLE ] Delete TITLE [ Chenge  [] Additicn
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP GITY-5T-712
TITLE 1 Delete TITLE [JChasge [ Addition
NAME HAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TmE O Delete TIiLE ”;l g O Crange [ Additien
NAME NAME B
STREET ADDRESS STREE™ ADDRESS
GiTY-8T-2iF CITY-8T-2P
TILE 1 Delete TILE [T Change 7] Addition
NAME MARE
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-5T-21F

13. | hereby certity that the information supptisd with this filing does not quatify for the exemption stated it Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall nave the same legal effect as if made under oath: that | am an officer ar diractor

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Bleck 11 or Biock 12 if
changed, or on an attachment with an address, wwth all other like empowered.

SIGMATURE: M A H ,l \ el A-529-0a59
WTUHE AYD TYPED OR PRINTED NAME OF WFICER CR DIRECTOR Data Deytne Phare @

0233993

CR2E034 (1 0/'00)



