FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am
DOCUMENT #  P94000028807 ecretary of State

1. Entity Name 04-25-2003 90183 015 ***150.00
ACOSTA INVESTMENTS, CORP.

Principal Place of Business Mailing Address aava
2380 PALM AVE 2300 PALM AVE ; LUk
HIALEAH FL 33010 HIALEAH FL 33010 .

Sulte. Apt. #, eto. e Site. Apt. #. etc. L [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65—0482714 Not Applicable
Zi 1 Zi t itz
® Country w Country 5. Certificale of Status Desired C ?eae.;\’esq l’;?edét'o""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

ACOSTA, FRANCISCO M

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

2380 PALM AVE -

HIALEAH FL 33010

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or priniad name of registarad agent and tila if applicable. {NOTE: Ragisterad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) i
. ign Financi
At Uay 1, 2003 Foswi bo $550.00 B St Carvam ey 1y $5.90 uy e
Make Check Payable 1o Florida Department of State |
10. QFFICERS AND DIRECTORS | 11, ADDITICNS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
THLE P O Delete TITLE G change [ Addition
nave . |ACOSTA, LLUIS HAME
sTRecT ADDRESS [ 2380 PALM AVE STREET ADDRESS
omv-si-ap |HIALEAH FL 33010 GITY-ST-2IP
TITLE S O pelete TITLE [ Change [ Addition
NAME ACOSTA, FRANCISCO M NAME
sTreeT ADDRESS | 744 SE 1ST PL ) STREET ADDRESS N o B
ory-s1-20 |HIALEAH FL 33010 T - cmv-st-ze o ) j
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' CITY-S1-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP
TIME O3 oelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 1y or trustee emoowered to execute this report quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an address, with all oiper like gnpowered.

SIGNATURE: Yo N B\ Al 4/40 /05 ( 5053%4 2505
‘—MEDC}L_NM F SIGNING OFFICER OR DIRECTOR - o Iiate Dayt\l'ha Phone # o

HLELTY

ny

CR2E034 (10/02)



