2000 UNIFOF'IM'BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000067935 P Jul 25, 2000 8:00 am
1. Entity Name

ACCT, INC. 1 Secretary of State

d 07-25-2000 90102 025 ***550.00

Principal Place of Business Mailing Address
940 LICOLN RD. %40 LICOLN RD.
#208 #2068
MIAML BEACH FL 33138 MIAML BEACH FL 33133
= e s 10 R

Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State : 4, FEI Number Applied For

65-0888354 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?8'75 #}dditional
) - . .. e Required -
-. 6. Nama and Address of Current Registersd Agent ) 7. Name and Address of New Registered Agent

Name

—

COLOSIMO, ARMANDO
300 S. POINT DR., #605

Street Address (P.O. Box Number is Not Acceptable)

MiIAMI BEACH FL 33139

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed narme of registared agent and ttle f applicable (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financin
Tax filing requirement and eiects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | - =20 -*TPHER (1 °o fs;oqo'“‘l':‘;fe
{See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME [ change [ Aodition
NAME COLOSIMO, ARMANDO RAME
sTreeT ADDRESS | 300 S. POINT DR., #605 STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33139 CITY-§T-21P
TITLE [ palste TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2iP
me - o T O Detete ~ TILE o ' Lo - [JChange ) Addition
NAME NAME
STAEET ADDRESS STREET AGDRESS
CITY-ST-2iP CITY-5T-ZP
TILE | . O petete TILE [T Change [ Addition
NAME ) NAME
STREET ADDRESS ! ‘ STREET ADDRESS
CITY-ST-2IP N CITY-§T-2IP
TITLE [ Delete TITLE [ Change  [_] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$5-21P
TITLE [C] pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

lity for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
at my signature shall have the same lega! effact as if madq under oath; that | am an officer or director
is rebort as required by Chapter 607, Florida Statutes; apd that Iny name appears in Block 11 or Block 12 if

1w 3a6oy7s

Dayume Phone # 7

13. 1 hereby certify that the information supplied with this filing does not ¢
indicated on this report or supplemenifll report s true an curate #
of the corpaoration or the receiver or tpfk . 0
changed, or on an attachment with j

SIGNATURE:

{ Date

CRZI=N 1 (500,



