- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000028807

1. Entity Mame

ACOSTA INVESTMENTS, CORP.

Principal Place of Business

741 SE 1ST PL
HIALEAH FL 33010

741 SE 15T PL

Mailing Address

HIALEAH FL 33010-5403

2. Principai Place of Business

3. Mailing Address
22380 Paim

AR

|

h e FaSahbFay
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—@—3&0 Palm—Avenue
ulfe, Apt. #, efc.

“Zuite, Apl. #, 6tc.
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FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90126 048 ***150.00

Yol 1 vy

DO NOT WRITE IN THIS SPACE

[N

l lAppIied For

e as-
6. Name and Address of Current Registered Agent

City & State City & State 4, FEI Number 65‘0482714

Hialeah, F1.33010 Hialeah, F1l. 33010 [ |Not Applicable

Zip o B {_’:C_‘fl_mfy_ - 2ip : Country 5. Certificate of Status Desired-. [ §78.g5 Adcgtional‘
Miami-Dade Miami-pade €8 Require

7. Name and Address of New Registered Agent

ACOSTA, FRANCISCO M
741 SE 1ST PL

Name

Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33010

City
Hialeah

FL

SIGNATURE

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

Signature, typed or printed name of registerad agent and Ltk if applicable

(NOTE: Fegisterad Agert signature required when reinstating}

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} O

FILE NOW!!f FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TITLE P L1 elete TITLE bl Change (] Addition
NAME ACQSTA, LLUIS NAME

sTReeT Aonaess | 741 SE 1ST PL swectaonmess | 2380 Palm Ave,

CITY-ST-2IP HIALEAH FL 33010 CITY-5T-2IP Hialeah—Fl:—330+0 _
TNLE 8 [ Belete THTLE [ Change ] Addition
NAME ACOSTA, FRANCISCO M NAME

sTReeT ADORESS | 741 SE 1ST PL STREET ADDRESS

CipY-ST-7f HIALEAH FL 33010 Ciny-st-z -

THLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Detete TITLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-5T-21P

TITLE ™ Delete TITLE [C] Change ] Addition
NAME HEME

STREET ADDRESS STREET ADDRESS

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

TITLE O oelete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§T-2IP

indicated on this report of,

aplemental report is true and accurate and that m
of the corporation or thgAfeceivlr or trustee empowered to ex i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

88425265

4/10/2000

Data

(305

)
dayl\me Phone #




