SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1994, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Aug 26, 1999 8:00 am

PROFIT
CORPORATION Katherine Harris L-
ANNUAL REPORT Cotnerine Hart Secretary of State
1999 DIVISION OF CORPORATIONS 08-26-1999 90004 012 ***150.00
1. Corporation Name P97000049979 /
]

ACOSTA OF MIAM! INC. — .
T
407 LINCOLN ROAD 407 LINCOLN ROAD
SUITE 5B SUITE 58
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/06/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] ) 650775643 Not Applicabls

Suite, Apt. #, etc. Suite, Apt-#. etc. 5. Certificate of Status Desired D $8.75 Adq5tional
27 m Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution D Added to Feas

Zip Country Zip Country 8. This corporation owes the current year
24 —2_5] E\ ;l Intangible Personal Property. Yes D No

9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent

BAITO, LUIS G BN o) SCosA

82| Street Address (P.O. Box Number is Not Acceptable) 41

407 LNCOLN ROAD i
VIAMS BEACH FL 29159 v [ 73/5 pw 8767 fee

3

“I° Bl iam, FLPI3sT |

11, Pursuant to the provisi of sectionsé?); 0502 and 607.1508, Flonda Statutes, the above-named corboraﬁon submits this statement for the purpose of ¢hanging its registered

office or registered a f or both, in fhe Htate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered

agent, | am familiar and agcep T%:‘a%)nyﬁ—aeeﬁan 607.0505, Florida Statutes. =
SIGNATURE }( =X (L S -/7-959 =

/Signalire, typed br printsd name “ istera agant and title if appiicable. (NOTE: Registered Agent signature required when reinstaing) b DATE & =

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =] -
TITLE P D DELETE 11TITLE K Change D Addition woz
NAME ACOSTA, PAUL 1.2 NAME Voo 8 I ST Aue § E
sTReeTADDRESS | 17911 NW 68TH AVENUE, # 0-208 13 STREET ADDRESS } 735' b w o=z
CITYSTZIP MIAMI FL 33015 14 GITY-ST2P yr 2/ y s /S~ ) 2D/8 5 =
TmE [ oecere 21Tme 0 [ change [ Addition ~
NAME 2.2 NAME =
STREET ADDRESS ‘ 2.3 STREET ADDRESS
CITY-ST-ZIP - 24 CITY-ST-ZIP
TITLE D DELETE JATITLE D Change I:] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP _
THLE [ 1 oeLeTe 41 TTLE [ change || Addidon =
NAME 4.2 NAME =
STREET ADDRESS 4.3 STREET ADDRESS E
CTY-ST-ZP ) 44 CITY-ST-ZP -
Tme (1 ceLere 6.1TITLE ] change L | Addiion %
NAME 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS =
CITY-5T2P 54 CITY-ST-ZIP =
TIMLE ] peLeTe 8.1 TITLE ] changs 1 Addition
NAME 6.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS :
CITY-5T-ZIP 6.4 GITY-ST-ZIF

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or sypalemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath: that 1 am
an officer or director of the corporg or the recpivgr or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed| gf on an a nt with an address.

SIGNATURE: X e QA - SR 3—//—93

SIGNATUR*ND TYPED OF{PRIN‘I’]}D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone # -




ACODTA OF MIAM], INC.
17315 NW 81°" AVENUE
MIAMLI, FL 33015

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, F1 32314

August 11, 1999
Ref: P97000049979

Dear Sir/Madam,

Please abate the penalties of $400, attached is enclosed a check
in the amount of $150.00.

I never received the annual report due to incorrect address. My
correct address is included on my annual report.

Sincerely,

Paul Acosta

PA/irp

01100 D



