2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P980000056322

1. Entity Name

ACOSTA TRADE INTERNATIONAL. INC.

Pringipal Place of Business

Mailing Address

12360 SW 132 CT 12360 SW 122 CT
SUITE 210 SUITE 210

MIAMI FL 33186 MIAMY FL 33186-6463
2. Principal Place of Business 3. Mailing Address

[

|

Suite, Apt. #, stc.

Suite, Apt. #, slc.

Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90067 001 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0813492 Not Applicable
Zi Count Zi Countr i
i untry P untry 5. Certificate of Status Desired O $B'75 ﬁddﬁlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Reglstered Agent
Nama

JARA

MILLO, YOLANDA

12360 SW 132 CT
SUITE 210
MIAMI FL 33186

Street Address (P.O, Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printad nama of registered agent and nlle it applicable

(NOTE: Ragistered Agent signature required when reinstating)

CATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elscts to do so.

FILE NOW!!! FEE

I IS $150.00
After MAY 1, 2000 Fee will be $550.00

. 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EEX T ADDITIONSICHANGES TC OFFICERS AND DIRECTORS ' 11
TITLE PD [ Delete TITLE [ change [ Addition
HAME ACOSTA, CARLOS NAME
STREET ADDRESS | 8215 NW 64 STREET BAY #3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-ZiP
TILE 1 Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-$T-2P
TIMLE T petete TILE () change  [J Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
WLE I Deaete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IF ¢ITY-ST-ZIP
TITLE Delels [ change [ Addition
NAME
STREET ADDRESS STREFT ADDAESS
CUTY-ST-7IP / B cmyestze
TILE [ Defete TIMLE [ Ghange  [J Addition
NAME
STREET ADDRESS
CITY-§T-2P

indicated on this report or supplem
of the corporation or the receiver orftrustee empo,
changed, or on an attachment wittf an agetfégs Aith all

bther likk empowered

afe and that my sjgfnature shall have the same Iegal effecl as if made under oath; that | am an officer or director
ered b execyle this report a eqmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

RE AND TYPED OR Pmmﬁn NAM?OF SIGNING 6FFlcsn OR DIRECTCR

Date

Daytime Phane #

ADOCATA (00



