|
2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%]2) 8:00 am

[Ty P W " | |

+ €ty Name Secretary of State
-«
ACOSTA HOLDING, iNC. 05-07-2002 90093 001 ***450.00
Principal Place of Business Mailing Address
1460 N W 107TH AVENUE 1460 N W 107TH AVENUE
UNIT Q UNIT @
2. Principal Place of Business 3. Mailing Address 7L ’ I ;
(190 Ao LS =T | [jgp) st 45
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State O Ci & State P 4. FEI Number Applied For
ITic o/ / /o /“2; Gy s 650967689 Not Applicable
Zip ’ Country Zip ) Cauntry - ‘ $8.75 Additional
— 5. Certificate of Status Desired - )
2IDITS el e 2/75" | Dacle. " D Fec equired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = e T [ a—— “Nama- -~ e Be S e ramem b s Rl e L - e mam o
DUNKLEY, LINDSAY Street Address (P.O. Box Number is Not Acceptable)
1460 NW107TH AVENUE .
UNIT Q
!
MIAMI FL 33172 City FL Zip Code J
-~ 4 7 .
8. The above named entity sukmits this st e of changing Its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE = 17 ) 4 A‘?‘ 0%
Signature, lyp/é or prinfname of ragistered agent and title if applicatia. (NOTE: Registared Agent signature required when reinstating) DATE 4
7
8. This corporation is thlble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing reguirerment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) il Make Check Payable to Department of State '
1. . OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ’ PD [ pelete TITLE [ Change [ Addition §
NAVE - | AGOSTA, ALEXIS HAME S
“STREET ADDRESS | 1460 N W 107TH AVENUE UNIT Q STREET ADDRESS §
crv-st-ze | MIAMI FL 33172 CITY-ST-ZP w
o o
SJIILE vD O Delete TITLE [ change [ Addition | G
v ACOSTA, NOELIA NAME
STREET ADDRESS | 1480 N W 107TH AVENUE UNIT Q STREET ADDRESS
CITY-ST-2P MIAMI FL 33172 CITY-5T-ZiP
e i O Delete TIFLE [ change [ Addition
NAME - B - - TR hind M e T T et ——— 'NAME -_— S BRI e wm L - ® . N - - - Ll — -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TiTLE ' [ Delete TMLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-ST-2IP
TITLE _ [ Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TNLE [J change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
13. | hereby certify that the information supplied s not qualify for the peehintion stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this report or supplemental g€ Jcurate and that my-glariature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustd ecute this repgreTequired by Chapter 607, Florida Statutes; and that my nage appears in Block 11 or Block 12 if
changed, or en an attachment with an addkess, £ TSy / / A
. T AN iy Py -
SIGNATURE: __& U o7 > s bof oo (30502530
smuay AND X1 OF SIGNING OFFICER OR DIRECTOR 7 Dala/ \_ Daytime Fhone # T




