2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 289412

1. Entity Name

ACCURATE REPORTING SERVICE INC

\ L Mar 31, 2000 8:00 am
= Secretary of State

03-31-2000 90100 038 ***150.00

Principal Place of Business

172 W. FLAGER STREET
#1220

MiAMI FL 33130

us

Mailing Address
172 W. FLAGER STREET

#20
MIAME FL 33130-1532
us
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11. QFFICERS AND DIRECTORS P 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
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NAME BESONER, BEVERLY J naME
sTReeTApDRESS | 172 W FLAGLER ST #5-220 STREET ADDRESS
CITY-ST-2P MIAMI FL 33130 CITY-ST-2P
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