2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P97000028790

1. Entity Name

ACOSTA & ACOSTA COMMUNICATIONS, INC.

Secretary of State

05-01-2003 90829 005 ***150.00

FILED |
é

Principal Place of Business Mailing Address
821 CHARINGSTONE CT. 821 CHARINGSTONE CT.

APOPKA FL 3212 ‘A O APOPKA !;\"’262
R L TR 0 RO T

Suite, Apt. #, etc, Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

F i
Visawoos O | Weiwagy O [ e

Counfry . le Country . \ " ) $8.75 additional
"\ 5. Certificate of Status Desired O )
AR | Sowade 5000 [ SGmnde
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
NameA . N
- [~ACOSTA;-REYNOLD b Ty Q;m%able)

821-GHARINGSTONE-CT. B v
ARORKA-FL-32412

; /\ _

-

FL | “5%5%

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 registerad agent.

SIGNATURE
Signatura, typed of prinfed name of registered agent and title if applicatie (NOTE- Ragistered Agent signature required whan reinslating) DCATE
FILE NOWII! FEE [S $150.00 ‘ o
Afier May 1, 2003 Fee will be $550.00 o s 1y 3500 My e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PD 7 Delete TME O Changs [ Addition |
NAME ACQSTA, REYNOLD NAME S
staeeT coress | 82-CHARINGSTONE-GY. STREET ADDRESS 14,‘5\’, &) RQDEQ‘\L(, Q‘\b 3
-5T- ARORKA-RL-32713- -5T- ot
CITY-ST-21P CITY-ST-2IP \,0\)6 00 ) \ ’S')_‘\'f\{}\ B
TITLE VPSD O] Delete TITLE O change  [O Additicn %
NAME ACOSTA, JESUS R NAME
STREET AUDRESS | 50 E. 12TH ST. STREET ADDRESS
CiTY-SF-2IP HUNTINGTON STATION NY 11746 CIry-s1-2p
THLE O Delete TLE [ Change [ Addition
_NAME__ = o U —— . [ ¥ D e i L
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP | GITY-ST-ZIP
TITLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-87-2P
TITLE . [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
[ TILE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certifa that the infermation supplied with this filing dees not qualify for the exemption siated in Section 119.07{3Xi), 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 cath; that | am an cfficer 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 Block 11 if
changed, or on an atltachment with an address, with all gther like empawered.

SIGNATURE: AT Q\mcn Deasd p ‘//J?/os Gg-572 -/ 25

AWE OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #




