FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 25, 2003 8:00 am

DOCUMENT # P01000063487 ecretary of State
1. Entity Name 04-25-2003 90254 049 ***150.00
THE ACOSTA GROUP HOLDINGS, INC.
Principal Place of Business Mailing Address
2000 PONCE DE LEON BLVD 2000 PONCE DE LEON BLVD
SUITE 102 SUITE 162
VAN T AL
éPr\nClpal Place of Business éMailing Address .
OMI GROLP, H\[c o omMa &RoLP, ING
Suite, Apt. #, etc. S TE OO Suite, Apt. #, etc, #]DD @ECK HERE IF MAKING CHANGES
Z2co N.CommerRCE. Huwl 2200 N.CommERCE PN
City & State City & State 4. FEI Number Applied For
LOESTON, FC : LoEsToN, FO 65-1115768 Not Applicable
épBB 2k _ COUT:{S" 32‘53 2b COLUF”SV 5. Certificate of Status Desired  {] gg';zlji\?:é“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ) : '
DELGADO MARIO RPA Street Address (P.O. Box Mumber is Not Acceptable)
2000 PONCE DE LEON BLVD
#102 ’
CORAL GABLES FL 33134 7 _f'-; City FL | ZPCode

8. The above named entity su'bn'"'lits-'1his-s_tatemem 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 registered‘aqi. R

SIGNATURE .
Signature, typed or printed name ol registered agent and litle it app_licable. (NOTE: Registered Agent signalure raquired when rainstating) DATE
" FILE NOW!I! FEE IS $150.00 ,
. 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2003 Fe? wilt be $550.00 | Trust Fund Contribution. . O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDST 1 Delete TITLE O change [ Addition
NAME ACOQSTA, NELSON NAME -
sTreet aporess | 801 S UNIVERSITY DR, SUITE K103A STREET ADDRESS
CiTY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP
TITLE [ Delate THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-2IP CITY- ST-2tP
TITLE 1 Delete TME N L - . ) [ Change [ Acdition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZIP CITY-S7-2P
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ’ . CITY-ST-2IP
TITLE O Dalete TITLE [Jchange 7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-7IP . CITY-§T- 2P
12. | hereby certify tl‘nat the information supplied with ding does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental reportis true ahd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee efjpowsredth gkecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wi ; 7 ke empowered.

REQUIRED Ao02-052 gsy-RI 8-l

SIGNATURE AND 'I'VPED"bR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cate Daytima Phone 4

SIGNATURE:

QOBJLGU

nv

CR2E034 (10/02)



