FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

R & L ACOSTA INC.

]

il

DOCUMENT # P98000039368

Principal Ptace of Business

10115 NW 79TH AVENUE
HIALEAH GARDENS FL 33016

Mailing Address

1015 NW 79TH AVENUE
HIALEAH GARDENS FL 3016

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90262 015 ***150.00

MBI

DO NOT WRITE N TS SPACE

3. Date Incorporated or Qualifed

04/30/1998

-

2. Principal Place of Business

2a. Mailing Address

4, FE1 Number

Aprlied For

26]

(5o 84717 &8

Not Applicable

Suite, At #, elc. Suite, Apt. #, etc.

[27]

5, Certifc ste of Status Desired

a

$8.75 Additional

0134219

Fee Recuired

2] ] R 2]

[25] 2] faa]

City & State City & State 6. Election Campaign Financing O $5.00 tay Be
Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible

[fﬁo

Persor al Property Tax. Ul ves

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Acdress (P.O. Box Number is Not Acceptable}

81; Name
ACOSTA, RALPH J
1¢937 SW 170TH TERRACE 82
MAMI FL 33187 23

84| City

85| Zip Code

FL

agent. | am familiar with, and ac.cept the obligations of, Section 607.0505, Florida Statutes.
SIGNATUFE

11. Pursuznt to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named ccrporation submiis this statement for the purpose >f changing its ragistered
office or registered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of cirectors. | hereby accept the appointment as reg stered

Signature, typed or pnnted na ne of registerad agent and tile if applicable. (NOT :: Registerad Agent sig req ired when rai DATE 8
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFR:S IN 12 &
TTLE PD [ DELETE 11 TME [JChange L ]Addition E
NAME ACOSTA, RALPH J 32 NAME 3
smeeTaonress| 14937 SW 170TH TERRACE 1.3 STREET ADDRESS a
CITY-5T-ZIP MIAMI FL 33187 14CTY-ST-Z1P 7
TITLE VD [ DELETE 21TME [lChange  [JAddiion | O
NAME ACOSTA, LUIS D 22 NAME
streeT anpress| 16 NW 109TH PLACE 23 STREET ADDRESS
CITY-ST-ZIP MlAMI FL 33172 2.4 CITY-ST-2P
TMLE [ DELETE 3ATIILE {JChange [ Addition
NAME 32 NAME
STREET ADDRE S5 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-5T-2IP
TME [ DELETE 43TME [CChange (] Addition
NAME 4.2 NAME
STREET ADDRE 58 4.3 STREET ADDRESS
CITY-ST-ZiP 44 CITY-ST-ZIP
TTLE [ pELETE 51TITLE [JChange  [JAddition
NAME 5.2 NAME
STREET ADDRE 58 53 STREET ADDRESS
CITY-ST-218 54 CITY-8T-ZIP
TME [J DELETE 6. TILE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further cedify that the information
indicati:d on this annua? report ¢.r supplemental :innual report is true and acc Jrate and that my signature shal! have th2 same legal effect as if made ur der oath; that | am an
officer or director of the corporacion or the recehsr or trustee smpowered to execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appeers in

Block 12 or Block 13 if changed or gn al

SIGNATURE:

ddress, with all other like empowered.

ch ?nl with a

- :a@‘ifzp}: fcostu ’/ / 23 / g 7 Gos) pas-3313

U NAME OF SIGNING OFFICEN GR DIRECTOR

Daytime Phona #




