2003 FOR PROFI
UNIFORM BUSIN

CORPORATION
REPORT (UBR

FILED
Feb 21, 2003 8:00 am

DOCUMENT #

1. Enlity Name

ACOSTA FAMILY DISTRIBUTOR, INC.

P01000006256 o

Secretary of State

02-21-2003 90835 017 ***150.00

Principal Place of Business
6410 N W 2 STREET
MIAMI FL 33126

Mailing Address
6410 N W 2 STREET
MIAMI FL 33126

2. Principal Place of Business

3. Mailing Address

AR A

Suite. Apt. #, etc.

Suite, Apt. &, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 65‘1%9775 Applied For
Not Applicable

Zp Country ap ountry 5. Certilicate of Status Desired O $8'75 Addmonal

] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R .‘_.___, , —_—— L Ly - - ;A_‘_T ﬁﬁﬁﬁ R e - NEH'I]G, T R T b mmemerr e Lornr aeme s L e L,
GUERR) - ANGELA Street Address (P.C. Box Number is Not Acceptable)
6410 NW 2 STREET
MiIAMI FL 33126
City Zip Code
< FL

the obligations of registergd! agent.

Y

8. The above named entity submits this statement for the purpose of changing fls registered office or registered agent, or both, in the State of Flgrida.

| am familiar with, and accept

X

Y .
“SIGNATURE

Sigr\‘t&r& typed or printed name ol registered agenl and ttle it applicable

(MOTE: Registered Agen signature required wnen feinstating)

T pate

P

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO CFFIGERS AND GIRECTORS 1N 11

TIE, PSTD 3 Delete TITLE : [ chenge 7 Acdition

NAME ¢ GUERRA, ANGELA NAME

STREET ADORESS | 6410 NW 2 STREET STREET ADDRESS .

er-st-ze | MIAMI FL 33126 CITy-st1-21p

TALE : [ Delete ME R O change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-§1-ZIP

TITLE 3 pelere TITLE [ Change [ Adoition
;_I‘frj\MErgm P - S B wr Tl ey :.r!*&*ME" - T T T TR L T R e T OTHEE il e e

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST- 2P

TITLE - [ celete TITLE [ Change [ Additien

NAME NAME .

STREET ADDRESS STREET ADDRESS -

CITY-ST-217 CITY-8T-ZiP

Tme ] Deete TITLE ) Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Deige TITLE [ Change  [] Addiion

NAME . NAME ‘

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP . N CITY-§T-21P

12. | hereby certify that the information supplied with this filing does

indicated on this

of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with

Al other like empowered.

| | not qualify for the exemplion stated in Section 1 19.07{3)(i), Florida Statutes. | further cerlity that the information
repartor supplemental report is true and accurate and that my signalture shail have the same tegal effect as if made under oath; that | am an officer or director
o execule this report as required by Chapter 807, Florida Statutes: and that my name agpears in Block 10 or Block 11 i

Iprlb,'r(in’Z—_Z- (72X S L= 75

SIGNATURE: X

]
o
-]
m
o
g
-]

I ST I .

Dl 7




