2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000085881 Feb 01, 2000 8:00 am
. Entity Name S
ecretary of State
ACOSTA CARGO, INC.
02-01-2000 90040 038 ***150.00
Principal Place of Business Maiting Address
6215 WEST 26 COURT 6215 WEST 26 COURT
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016-6330 YUY L1
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650870371 Mot
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Requnrgd
6. Name and Address of Current Regisiered Agent - T 7. Name and Address of New Reglstered Agent -
Name .
S Ar T, MeouTh
CARRILLO, SANDRA J Street Address {P,0. Box Number is Not Acceptable) ) ﬁ?’ f § /
6215 WEST 26 COURT SYOO ) 2.) QT 74
HIALEAH GARDENS FL 33016
City : Zip Code
Horen st FL | “%%8/ L
8. The above named & ﬂ its yStatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
' 5 Oéxxf ~Lf-20
_ Savois T, Peatr —prel /- 2f-2e00
=racOf registered agent and title f applicable ({NOTE" Registerad Agent signaturs required when reéinstating) DATE
9. This corporaticn is eligible o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Einancl
Tax filing requirement ang elects to £o so. Atter MAY 1, 2000 Fee will be $550.00 ) Trjsct lgSn da&a:::%rlti;éncrng 0 ftf:l.e?i?ohligif e
{See criteria on back) A Make Check Payable to Department of State |
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TNLE PSTD O Gelete TMLE Pf 17 Wchange [0
NAvE CARRILLO, SANDRA J e ACSTR) Srvpth T y
STREET ADDRESS | 6215 WEST 26 COURT SHETADRESS | (gD Lo 2 I Court /}701(" "/
cr-s-20 | HIALEAH GARDENS FL 33016 bav-sr-2¢ Hihendt, Ao 2ot
TITLE [ Delets TITLE ’ [ change [
NAME NAME
STREET ADDRESS STREET ADDRESS
- QITYLST-ZIP == [ T e T e A CITY-ST-21p~ - - o= T e T T -
TITLE [ Delete TIFLE [Jchange [:-2.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIry-ST1-21p
TITLE [ Delete TITLE [Jchange [
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZF CITY-ST-2IR
THLE [ petete TIMLE ) [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
TITLE £ Detete TITLE {cChange [ *'
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r:eceive or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment Wykh an adgrésg with all other like empowered. — P

? 4 uy— L 28

SIGNATURE: ‘3%’2{, i‘fjﬂ?ﬁﬁ%ﬁ—-—%ﬂii 7 /-UIZab 4o

ANDTHRED\OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phane #




