SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995,

AMOUNT DUE ON OR BEFORE B/7/86: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $375.)
PROFIT

e

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham

ANNUAL REPORT d 3 Secretary of State
1996 ‘\éw i ’ DIVISION OF CORPORATIONS

DOCUMENT #  P94000028807 (3)
ACOSTA INVESTMENTS, CORP.

Prjnc'pal Place of Business Mamng Address ”Il"ll’ "' ’I‘Il I'IH IIHI II"I III" II"I ”II‘ |I’|‘ II," II," ul‘ ’II‘

660 SE 1 ST 860 SE 1 ST
MIAMI FL 33010 MIAMI FL 33010
*:I“Dale Incarporated ar Qualfied 3a. Date of Last Report
2. Poncipal Piace of Business 2a. Maiing Address 4. FEI Number - App! ed For
[21] _ 26 65-0482714 i 7 Nat Apgbizabile
Suite, Apt ¥, etc Suite, Apt. #, g! -
Ml Ap ¢ ' P el 5. Cerlhcare of Status Desira L_] $8‘75 Adc!monar
E] ;} Fee Required
City & State City & State 6. Elacton Campaign Financing (] $5.00 may Be
23 ;;l Trust Fund Contribution Addedto Fees
Zp Counlry Z1p | Country 8. This corporation has hability for intangible tax under s 199 032,
24 25 [20] a0 Florida Statutes [] ves [] No |
9, Name and Address of Current Registered Agent 10._Mame and Addiess of New Registered Agent
81| Name
GOMEZ, LUIS
860 SE 1 ST 82| Streel Address (P0. Box Number is Not Acceplabic)
MIAMI FL 33010 S

83

84 Cily . 85 '21;1 Code
FL [*|

11. Pursuani to the provisions of Sections 607.0502 and 6071508, Flonda Statutes, Ihe above named corporation submte s sttermont for the purpase of crranging its regelored
aff:ce or registered agent. or bath, in the: State of Flanda Such change was aulthorized by the corporation’s board of directors | hereby dazcepl tha appomtment as reg stered
agent. ! am famihar with, and accept te obligations of, Section 607 0505, Flonda Statutes

SIGNATURE R . . . I . S o o . o R
Sigralure lped ar prniid narie of fegatened agart and btle £ applhicahin INAITE Rogp A Ageeet s.gualure: iegeasud when winsteg: e

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TNE PD [} DeLETe TITILF L] Crange "T_J Andition

NAME GOMEZ, LUIS 12 NAME

staees aporess | 860 SE 1 ST 19 STRELT ADDRESS

CuY-S1-2p MIAMI FL 33010 14CIY 8T 7P i s

THLE sD D DELETE 1TITLE D Change [ | “Adenion

MAME ACOSTA, LUIS 22 NAME

sicceTaponess | 860 SE 1 ST 23 STREET ADDRESS

Qrv-s1-2p MIAMI FL 33010 2407512 ) ) ) )

THLE [ pene S1TI1LE LI change [ Aadition

NAMF 32 NAME

STAEET ADDRESS 33 STREET ADDRESS

CY-51. 2% 34 ClIY-81- 219 . ) S

ILE L] oeLete A1 TILE LT change [ Aderiicn

NAME 4 2N

STREET ADDRESS B 435TReE1 ADORESS

CIY-§1- 2P 44 CITY - 51-2P i )

TITLE [__] DELETE 51TITLE D Changr D Addit:on

NAME 52 NAME

STREE! ADBRESS 53 STRELT ADDRESS

CITY-$T- 29 54017y ST 7P _ )

e ] oeere &1 TLE LT crage [ T Aagsion

HAME €2 NAME

SIREET ADDRESS 6 3 STREE T ADDRESS

CITY-§1-2IP 64 CITY-ST- 2P

14. | do hereby certfy that the infarmation supplied with this filing is voluntanty furnished and does not gualily for the exemption statea i Secton 119 07(3xw). Flonda Slatutes )
further cerlify Ihat the information indicated on this arnual report or supplemental annual report is true and accurate and thal my signat.re shall have Ing same lxggal eff
made undor oaln, that | am an afticer o direstor of the ghrparaten or the receiver or Irustee empawered Lo execute this report as required by Chapter 617, Floricla Statulos. arnd
thal my name appears iff Block & or Black 14 if changgfl. or on an altachment wih an address 988

SIGNATURE: |

Lubs ACost e /2, (776 (o) ERtamgy

TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~

CR2E034 (3/96)




