. FIL.E NOW: FILING FEE AI'TER MAY 1ST I'3 $550.00 FILED
PROFIT FLORIDA DEP£RTMENT OF STATE A r 29 1999 8.00 am
, L]

CORPORATION Katherine Harris
ANNUAL REPORT Secretury of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90114 031 ***150.00

DOCUMENT # pPg7000032283

1. Corporation Name

ACOTT, INC.

S HA RO A

Principal Place of Business Mailing Address
825t N.W. 5 LANE #285 8251 NW. 5 LANE #285
MIAMI FL 32126 MIAMI FL 33126
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/09/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apr lied For
|21 26 66-0748626 Not Applicable
Suite, Axt. #, etc. Suite, Apt. #, etc. . . {diti
P 5. Certifc ate of Status Desired O $8.75 A ic!monal
El ;‘ Fee Required
City & State City & State 6. Election Campaign Financing N $5.00 142y Be
2_3‘ _2;\ Trust F und Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
24 ];s—l ¥| [3_o| Persor al Property Tax. [JYes |JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register¢d Agent

81] Name

ALOSTA, ALDO ALBERTO
51 N.W. 5 LANE #285

82| Sireet Acdress {P.O. Bor Number is Not Acceptable)

MIAMI FL 33126 83

84| City 85 Zip Cade
FL |*]

11. Pursuznt to the provisions of Sections 607.0502 and 807.1508, Florida Statites, the above-named cc rporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State cf Florida. Such change was authonzed by the corporation’s board of tirectors. | hereby accept the apy ointment as registered
agent. | am familiar with, and ac:cept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATUF E _
Slgnature, typed or pinted na ne of registered agent and tile if applicable. (NOT Z: Registered Agent signature req! ved when renslating) DATE

12. QFFICERS AN{) DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TILE PTS [] DELETE 11 TIMLE M Change [ Addition

NAME ACOSTA, ALDO ALBERTO 1.2 NAME

streeTaopress| 8251 N.W. 5 LANE #285 13 STREET ADDRESS

CITY-ST 2P MIAMI FL 33126 14 CITY-5T-2P

TITLE VP [ DELETE 21 TITLE [Change [ Addition

NAME OTT, SOFIAE 22 NAME

streeTanoress| 8251 N.W. 5 LANE #285 23 STREETADDRESS

CITY-ST-71P MIAMI FL 33126 2.4CITY-5T-2P

TME [ oELETE 31TITLE {JChange [ Addition

NAME 32 NAME

STREET ADDRE S5 13 STREET ADDRESS

CITY-ST-2IP a4 CITY-ST-2P

TITLE [ DELETE 4.1 TME [JChange  [J Addition

NAME 4 2 NAME

STREET ADDRE 55 43 STREET ADDRESS

CITY-$1- 2P 44 CITY-5T-2IP

TIMLE L[] DELETE 51TILE ] Change [J Addition

NAME 52 NAME

STREET ADDRE S5 £ 3 STREET ADDRESS

CITY-8T-ZIP 54 CITY-ST-ZIP

TME CJ DELETE B1TME OChange L] Addition

NAME 62 NAME

STREET ADDRE 5§ 53 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2P

14, 1 herety certify that the informa ion supplied with this filing does not qualify fr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further « ertify that the information
indicatd on this annual report ur supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block -2 or Block 13 if changec, or on an gitact ment with an address, with zll cther like empowered.

SIGNATURE:

0181393

CR2EQ34 (11/98)

L NATLIF’ AND TYPED OR *RINTED NAME OF SIGNING OFFICE * OR DIRECTOR Date Daytime Phone #




