2002 UNIFORM BUSIN

ESS REPORT (UBR)

FILED

i

DOCUMENT #  P01000063487 May 13, 2002 8:00 am ;
1. Enty Name | Secretary of State |
. <
THE ACOSTA GROUP HOLDINGS, INC. 05-13-2002 90074 028 ***150.00
Principal Place of Business Mailing Address
801 SOUTH UNIVERSITY DRIVE 801 SOUTH UNIVERSITY DRIVE
SUITE K-103A SUITE K-100A
PLANTATION FL 33324 PLANTATION FL 33324
2. Principai Plage of Busingss 3. Mailing Address J ”""III “I "II' “m "m Ilm "m ""I m" l”lll]"“l“’ ‘II] lIIl
2000 Conce Ve Loon Bled | 2000 Ronee Deleo w Ry
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
*i0a # 10
City & State City & State 4, FEl Number Applied For
ovol Ga-b\p5 ‘:L’ {ovo\ 60)0\95 F L & 5"‘ “ | 5 7 38 Not Applicable
Zip Country X Zi Couniry . i $8_75 Additional
345 \3;‘ ue %3\‘5\'\ 5. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDINA. ROLAND JR Movio R. Delaado , P .
SANCHEZ-MEDINA, ROLAN - Street Address (P.O. BopNumber Is Not Bgceptable, B[ A
C/0 MCDERMOTT, WILL & EMERY once e. Lepon v
201 S. BISCAYNE BLVD. 22ND FLOOR #1102
MIAMI FL 33131 /\(_\ Ciy g
) / Conat Go.bles FL 313Y
8. The above naﬂ@thty subrits thig statggfiengior the pdridgse of khanging its registered office or regigtefed agent, for toth, in the State of Florida.
L
AL {| 7o fr2—
SIGNATURE
Signaturs, !ypa!ﬂ)r primedya of :eg@rsd and title it appIiM {NCTE: Registared Agent signaiure requnt} when reinflaling) DATE
o ra .
8. This corporation is eligible to'satisfy its Intangible FILE NOW!!I FEE IS $150.00 . I .
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 10. ﬁiz:l(;:r%ag:;ﬁ:uzg:nmng fcij-gi?oh;i::e
{See criteria on back}) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12, - ADDITIONS/CHANGES TO QOFFICERS AND DIRECTQRS IN 11
TILE O Delete TITLE f0SsT [ Change K Addition | S
i#, NELSON 2
NAME NAME ACOSTHRA, A g
: ity Or. STE KIO3A 3
STREET ADDRESS STREETADIRESS | BO1 S. LA iy €V§ i
CITY- §7-21P CITY- 87-2IP Ploan dayrion FL 3 3324 i
TALE [ Detete TITLE Clctange (1 Additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S87-2IP
TMLE [ Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-ST-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ elete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE O celets TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13, | hereby cerlify that the information supplied »  filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental rep§ aand accurate and that my signature shall have the same Jegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empower 0 execute this report as required by Chapter 607, Florida Statutep; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmenpsith an address, wit pther like ermpowered,
U
B B TR R A | =
SIGNATURE: OV N WL NV TR 4-/30 oL q541- 343 - (o0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR l ’ Date Daytime Phona #

T T

-~



