2001 UNIFORM BUSINESS REPORT (UBR) FILED

“DOCUMENT # P97000049979 Mar 06, 2001 8:00 am
1. Entity Name Secreta Of
ACOSTA OF MAMI INC. ry of State
7 03-06-2001 90322 040 ***150.00
Principal Place cf Business Mailing Address
407 LINCOLN ROAD ' 407 LINCOLN ROAD
SUITE 58 SUITE 5B
MIAMI BEACH FL 33139 MIAM) BEACH FL 33139
s e v ST AR G
Suite, Apt. #, etc. Suite, Apl. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0775643 Applied For
. Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired [ ?{g‘;’g‘ Additional
6. Name and Address of Current Registered Agent o 7- Name and Address of New Registered Agent

EEEE =T — . .| Name - ACOST:A-, %{LL ———

Street Address {P.C. Box Number is Not Acceptabie)

1871

MIAMI FL 33015

/$713 NLD T Po

S Miawd FL[3%5.c

8. The above named entity submits this statement for the purpose of changing its reqgistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. [NQTE: Registarad Agent signature required when reinstating) DATE
g b i | o Max 12001 Foowil bos3s00p | - EecknCamanonfnancng - $5.00 Wy so
o ! N L. Trust Fund Contributign. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State Yy
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P O oelete TITLE [} Change ] Addition
NAME ACOSTA, PAUL : NAME
streeT anDress | 18713 NW 77 PL STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33015 - oy-sr-azie
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE 3 Delete TILE [] Change [} Addition
NAME - e [ name
STREET ADDRESS - T T T T STREET ADDRESS T e T - - e
GITY-ST-ZIP CITY -ST-21P
TILE [T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIry-51-21F
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - I CITY-ST-ZIP

13. | hereby certify that the inforrgtion supplied wi
indicated on this report of sypplemental report
of the corporation ar the iver or trustee emp

changed, or on an atlac| Mdres A
sionatong: (UK 538 -01—{36) £ -300.

sv;un'runﬁ AND TYPED OWAME OF SIGNING QFFICER QR DIRECTOR ~ -Date = - = "% = T A _Daytime Phona#_

\and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

%5 filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
%\ pexecute this report as required by Chapter 807, Florida Statites; and that my name appears in Block 11 or Block 12 if

CR2E034 (10/00)



