2000 UNIFOERM BUSINESS REPORT (UBH)
DOCUMENT # P99000047307

1. Entity Name

ACOSTA AMERICA CLEANING CORP.

4

| FILED

May 17, 2000 8:00 am
Secretary of State

04-20-2000 90017 044 ***150.00

Principal Place of Business

2285 SW 17TH AVENUE
MIAME FL 33145

Meiling Address

2285 SW 1 7TH AVENUE
MiaMI FL 33145-3801

2, Principal Place of Business 3. Mailing Address

BRI

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, efc. Suite, Apl. #, ete.

City & State City & State 4. FEI Number — - Applied For
63 O q 2 2 78 q Not Applicable
i Countr Zi Co ) ;
“p ouniry P uniry 5. Certificats of Status Desired Od $8.75 Additional
Fee Required
6. Mame and Addreas of Current Regisferad Agent 7. Name and Addresy of New Registered Agrent
Name
o ACOSTAAMERICA_. . - - oo v e - G (PO Bex NGmber is Nat’Acceptable) —— -
2285 SW 17TH AVENUE
MIAMI FL 33145
City FL l Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnature, typed of prinled name of registered agant and tille if applicable. {NOTE: Rsgistarag Agent signahile requirgd whon reinstating} DATE
| —
i ion is eligi isfy i i It .
8. This corporation is eligible to satisfy ts Intangible FILE NOW!! FEE |§ $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elecls to do s0. Aftor MAY 1, 2000 Fee will be $550.00 Trust Fund Contebuytian. Added to Foas
(Se« criteria on back) Make Check Payahle to Department of State
1. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PO O Detete TiTLE [JcCwnge O Addition | 3
NAME ACOSTA, AMERICA NAME 2
STREET ADDRESS | 2285 SW 17TH AVENUE STREET ADCRESS §
CHY-SE-2IP MIAMI FL 33145 CIY-$T-21P ﬁ
HME T eete TITLE DO change [ Addition | Q
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Ory-5T-2F
TITLE O Detets THLE (T Change ] Addition
NAME . e . S
STREET ADDAESS STREET ADDRESS
LH-St-2ie CiTY-ST-71p
TWILE O Datete TITLE ) ehange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-$T1-2P
e =
TITLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TiLE 2 Delete TTLE D Change 1) Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IF
13. | hereby certify that the information supplied with this filing does net qualify far the exemption stated in Section 119.0?5"3}(11. Florida Stawtes. | further gertify 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 cath; that | am an afficer ar director
of tha corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
L BRI OAY am T boa 3 -~ NGTITER ) 4
* o Pyt 13 . TN -
SIGNATURE: &2 - =~ .. &) i i f=t¥ 0D 305 -85¢ /634
SIGHATURE AND TYPED OF PRITED HAME OF SKIHING OFFICER OR DIRECTOR " Date ‘Daytevs Phong A
L




