2000 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 31, 2000 8:00 am
Secretary of State

08-31-2000 20004 010 ***550.00

1, Entity Name

R & L ACOSTA INC.

i

DOCUMENT # P98000039368- /

P, i O WU S -

Mailing Address

10115 NW 79TH AVENUE
HIALEAH GARDENS FL 33016

Principal Place of Business

10115 NW 79TH AVENUE
HIALEAH GARDENS FL 33016

2. Principal Place of Business 3. Mailing Adctress

[ACTR O A EAT

IRD

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEINumber  oE_aa47700 Applied For
Not Applicable
4P Country Zip Country 5. Certificate of Status Desired [ §£~g§q£§e‘ﬂ“°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ACOSTAp RALPH J Acosta, Rolph S
1 433?'{gw 170TH, TERRACE Street Address (P.C. Box Number is Not Acceptable)
MiMi FL 33187 . —
o IS S VAV E
Cit Zip Cod
Y Pecnbrolle. nes FL | 355507

. . s ST N I R 7 .
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or bath, 'in the State of Florida.

SIGNATURE

Signature, typad or printad name of registered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE

o

9, This corporation is eligible o satisfy its Intangible
Tax filing requirernent and elects 10 do sa.
{See criteria on back)

FILE NOW!l! FEE'IS $550.00 .
After SEPTEMBER 13, 2000 Min. will he $750.00 - {
Make Check Payable to Department of State .

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 petete TITLE [ change [ Addition
NABE ACOSTA, RALPH 4 NAME

STREET ADDRESS | 14937 SW 170TH TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33187 ' CHY-S7-2IP

TME Vo Rne‘m\e THE Clchange [ Addition
NAME ACOSTA, LUIS D NAME

STREETADDRESS | 16 NW 109TH PLACE STREET ADDRESS

CITY-ST-2P MIAMI FL 33172 CITY-§7-7IP

TILE [ oelete TITLE [Jchange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-5T-2P

-TTLE- - - - 7 O ekt “Tme T T T [l Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-ZIP

TITLE [ pelete TITLE [AcChange [ Addition
NAME NAME ‘
STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE []Change  [] Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgsr is true and accuratg ardiTatyny ‘siggature shall have the same legal effact as if made under oath: that | am an officer or director
fcfuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation ¢r the receiver or trusteg#
féé/w (Bpsr )82523)

changed, or on an attachment with an g
Data ¥ Omytime Phone #

SIGNATURE:

CR2EQ34 {5/00)



