\ FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £
Poe o # - P96000009606 ety o Dtate

1. Entity Name

G. ACOSTA CORP.

Principal Place of Business Mailing Address Livulgs
10217 N.W. S7TH TERR. 10217 N.W. 57TH TERR. v
MIAMI FE 33178-2665 MIAM! FL 33178-2665
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiled For
NOT APPLICABLE Not Anpioable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Rl —— - - —_— = A = o~ =] NAame: @ | mees oo T T i m e sam et
ACOSTA' GUILLERMO Street Address (P.O. Box Number is Not Accepiable)
10217 NW 57TH TERRACE
MIAMI FL 33178
City FL Zip Cede

B. 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, 1Ared or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 e . .
b 9. Election Campaign Financing © $5.00 may Be
Atter May 1,2003 Fee will be $550.00 Trusl Fund Contribution. 0] Addedto Fees
Make Check PayaBie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE GM ' O Delers TLE CiChange [ Addition
NAME ACOSTA, GUILLERMO NAME
sweeT A0oAEss | 10217 NW 57TH TERR. STREET ADDRESS
orv-st-ze - {MIAMI FL 33178 CITY-5T-7IP
TITLE = ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-SI-7IP CITY-ST-2IP
TmE Ol Celate me 1 .. Docnange. [T Addition
NAME TR T i eI
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Detete TITLE [ Change  [T] Addition
MAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-ST-2IP
TME [ Deleta TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TME [ Delete TME ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CY-57-2P

12, | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further centify that the information
indicated on this rdport 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Siock 11 if

changed, or on an attachmer an address, with all other jRe empowered.
. 308 7/ Y79
SIGNATURE: Qﬁ‘\ NAGHRE ch‘hZ:ED /2@/0 3 30§ 4/3 u3zLr

SIGNATURE ANDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4

AY  ¥EL5080

CR2E034 (10/02)



