" 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P98000045034 ecretary of State

1. Entity Name 04-25-2003 90253 031 ***150.00
ACOSTA FAMILY HOLDINGS, INC.

Principal Place of Business Mailing Address
801 SOUTH UNIVERSITY DRIVE 801 SOUTH UNIVERSITY DRIVE ctvirUAY
SUITE K103A SUITE K109A

o o TR

2. Principal Place of Business
I MARID R.DELES D, PA | Yompein R. Derssbo, PR
Suite, Apt. #, etc. HFHlog Suite, AL #,elc. = 102 @:
) HECK HERE IF MAKING CHANGES
1 £ O LEDN_ BN, [2000 PONCE DE LEDN BV,
City & State City & State 4. FEI Number 65'0841627 Applied For
Cokpy . eAnlss, T CorAlL. CADBLES, I~ Not Applicable
Zip , Country Zip Countr . . $8 75 Additional
‘33 \ %qﬂ LS 331 34 ) 5. Certificate of Status Desired Od Fee Roquired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name ’

MARIO R. DELGADO, PA.
2000 PONCE DE LEON BLVD.
#102

CORAL GABLES FL 33134 City FL Zip Code

Street Address (P.O. Box Number is Nol Accepiable)

8. The above named enlity submits this statementi for ithe purpese of changing its regisiered office or regisierec agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE L
Signature, typed or printed nama 'of registerec ageni and title if applicable. {NOTE: Registered Agent signalurs raquired when reinstating) DATE
After Moy 2005 Fes wil be 852000 8. Elecion Cempaion Fnancng - $5.00 ay 56
: ‘ Trust Fund Contribution. O  Added to Fees
Make Check Payable,to Fiorida Department of State
10. OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE PD A [ Delete TMLE (] Change [ Addition
wmwe | ACOSTA, NELSON . NAME
smeet aooness | 801 SOUTH UNIVERSITY DRIVE, SUITE K103A STREET ADDRESS
Cy-§T-2F PLANTATION FL 33324 - LY~ ST-2IP
TITLE O pelete TITLE ’ [ change [ Addition
NAME . NAME
STREET ADDRESS ) ' o | STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE Elosete - -  TE -~ -- - e - [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE T Detete TILE [Jchangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S7-2IP CITY-§7-2IP
TNLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - cmy-st-ze

ces not qualify for the exemption slated in Section 118.07{3}i), Florida Statutes. | further certify that the information

12. | hereby certify thatthe information supplied wj
i curate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director

indicated on this report ar supplementzal repo
of the corporation or the receiver or truslee empowere

changed, or on an attachment address, with .
SIGNATURE: __ SIGNMAIRANRECGUIRED A-2FTOD  ASY-BIZ-L U

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CLOTIA

ny

CR2E034 (10/02)



