' | FILED
2003 FOR PROFIT CORPGCRATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPURAT- (UBR)

r f
DOCUMENT #  P89000106863 Secretary of State
1. Entity Name 05-05-2003 90261 013 ***150.00
ACOSTA HOLDING, INC.
Principal Place of Business Mailing Address
11901 SW 45 ST 11901 SW 45 ST
MIAM! FL 33175 MIAMI FL 33175
Suite, Apt. #, etc. Suite, Ap. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0967689 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
- .. __._6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ' ) T ’
DUNKLEY’ LINDSAY Street Address {P.0. Box Number is Not Acceptabie)
ress {(P.O. ris Not Ac
1460 NW107TH AVENUE
UNIT Q
MIAMI FL 33172 City FL | 27 Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. =

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agant signalure raguired when reinstating) DATE
S FILE NOWI! FEE IS $150.00 _ T
Y Afier May 1, 2003 Fee will be $550.00 8. fe"“:” (;ag"i“?; tF.'”a"""‘g 0 fc?d-%? Mey Be
Méke Check Payable to Florida Department of State fust Fund ontrioution. edloees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD . 7 Delete MLE [ Change [ Additien
NAME ACOSTA, ALEX) NAME
sTreer aopress | 1460 N W 107TH AVENUE UNIT Q STREET ADDRESS
omv-st-ze |MIAMI FL 33172 CITY-5T-2IP
TITILE VD ] [ pelete TITLE [ change [ Addition
NAME " |ACOSTA, NOELIA NAME
sreer aooress | 1460 N W 107TH AVENUE UNIT Q STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP
TITLE 3 Delete TITLE [ Change ] Addition |
CNAME ] e e e HAME )
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2F
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-7P CITy-ST-2IP
e T Detete ITLE [ Change [ Additicn
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify théft the information supplied with this filipge=does not qualjfy for the exemption staled in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplementatTeport is t accurate 3.-’ hat my signature shall have the same lega! eftect as if mgde under cath; that | am an officer or directar

report as required by Chapter 607, Florida Statutes; and tfat my name appears in Block 10 or Block 11 if
AR/ “t
SIGNATURE: _ YZLAEALIEQUIRED

of the corporation or the receiver or frusiee emppwered exep

changed, or on an attachment with arra --r:/--,'.‘“'"— other ks powered.
¢’/ A

% B3 Ex)ohb3vY

SIGNATURE AND TYPED QR PRINTECYNAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

DL CHANS

CR2E034 (10/02)



