 EEEE——— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am
DOCUMENT #  POQ0Q0077313 Secretary of State

1. Ertity Name

ACOSTA FINANCIAL, INC. 05-14-2002 90285 045 ***150.00
Principal Place of Business Mailing Address

421 SW 153RD PLACE 421 SW 153RD PLACE

MIAMI FL 33185 MIAMI FL 33185

O A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEI Number Applied For
65—1032098 Not Applicable
Zi cC i iti
i ountry e Country 5. Cerlificate of Status Desired O $8.75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UTR SPTEGEL & UTRERA, P.A,
SPIEGEL & ERA, PA. Strest Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE 1840 Southwest 22 Street
CORAL GABLES FL 33134 hth Floor
City . Zip Code
Miami FL 33145
8. The above tement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida./q
A, .
Dg /> -
SIGNATUREB fL\!,‘ QAN M~ A A S ‘ : ‘ __ \/ /
N@ffﬁlﬂ orH ef,&?él;ag\vﬁ%m Wa E&"ﬂﬁ'ﬁt {NOTE: Regislared Agent signature raquirad when reinstating) DATE
[
9. Ihls;l:_orporatl?n is er:;gublg lCIJ s;ztmstiyéts intangible A FILE NOW!I! FEE IS $150.00 10. Election Campign Financing $5.00 May Bo
ax filing requirement and elects to do so. er May 1, 2002 Fée will be $550.00 Trust Fund Contribution, 0  Added o Fees
(See criteria on back} O Make Check Fayable to Departraent of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete TALE [ change [ Addition
NAME GROTE, STEPHANIE L NAME
staeer anoaess | 15326 SOUTHWEST 54TH TERRACE STREET ADORESS
crv-st-ze |MIAMI FL 33185 CITY-ST-2IP
TITLE O velete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-21P CITY-81-2IP -
TITLE ] Delete TITLE [ Change 3 Addition
NAME ¥ NAME
STREET ADDHg'SS STREET ADDRESS
CITY-ST-2IP - CIFY-ST-ZIP
TLE L2 (1 Detete TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2¢P -
TTE 3 Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE {1 pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)Xi). Florida Statutes. | further certify that the information
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 direcior
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE: aé

changed, or on an attachmgnt with an ﬂddress.‘ivith all cther like empowerad.

T Date Daytime Phone #

————

:

AY

CR2E034 (9/01)




