2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED :
Feb 11, 2003 8:00 am 3

DEOCUMENT # 649850
1. Entity Name

D’ACCORD, INC. . "

Secretary of State

02-11-2003 90063 003 ***150.00

Mailing Address
545 NW 28TH ST
MIAMI Fl 33127

Principal Place of Business
945 NW 26TH ST
MIAMI FL 33127

v

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #; etc. Suite, Apt. #, ele.

Vi

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
: ' 59-1954753 Not Applicable

2 Country - 2 Country 5. Certificate of Status Desired O $8.75 Additional

‘ P Fee Required

. 6. Name and Address of Current Registered Agent e 7.-Name and'Address of New Registered-Agant — T

) 20 Name ’
CONTRE] RAF
ONTRERAS, RAFAEL JR Street Address (PO, Box Number is Not Acceptable)
435 CATALONIA AVE.
CORAL GABLES FL 33134
E City Zip Code

FL

LN t

the cbliggtions of registered agent.

SIGNATURE 4 "

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

1 am familiar with, and accept

Signature, typed or printed name of registered agent end titla if appiicable.

[NOTE: Registerad Agent signature required whan reinstating)

DATE

= ».lf«_‘; : k_-\hl?\al-“'z‘t.h“ﬁk%l’.gg}_&:‘ﬁ}ﬁ.‘m‘_y#}:ﬂ..v\y;v,g 3
A LI Aﬂg,ﬁﬁg%gﬁﬁﬁ%& i 9. Election Campaign Financing $5.00 May Be
5’M ﬁ\%ﬁw?ﬁ'&ym SR u‘aﬁz‘fﬁ!@w“”’ y§ 3] e Trust Fund Contribution. Added to Fees
10, o OFFICERS AND DIRECTCRS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M go RAF _ " O el TLE ‘ O Change O Addition | &
HAME NTRERAS, RAFAEL . N NAME =
steeT apoaess | 810 ANASTASIA AVE! STREET ADDRESS g
orv-st-ze | CORAL GABLES, FL 00000 » oTY-ST-29 g
TIME S . EI Delete TITLE [ cChange  [J Addition g
NAME UTSET, YOLANDA . NAME e
sTreeT ADRESS | 810 CATALONIA AVENUE . STREET ADDRESS _ -
CITY-ST-2 CORAL GABLES, FL 00000 R s o R OTY-ST- 2P | et — —
me [P " [T Delete TLE . O change [ Adcition
NAME CONTRERAS, RAFAEL JR ’ NAME
STREET ADDAESS | 435 CATALONIA AVE. . STREET ADERESS
CITY-ST-2IP CORAL GABLES FL ot GITY-ST-2IP
i Vi T velet TirLe O €hange (] Adattion
NAME IGONZALEZ, EVELIO - : NAME
STREET ADDRESS | 10010 SW 3RD ST STREET ADDRESS
CITY-5T-2IP MIAMI, FLA 00000 ) CITY-ST-7P
TILE h ] Detete TILE O change ] Addition
NAME . \tl i NAME
STREET ADDRESS |- , L STREET ADDRESS -
CITY-ST-Z1P ' c}é s - CITY-5T-2P
e ' 9\&, " ver [ Deiete me O change [T Aduition
NAME . o NAME
STREET ADDRESS Q) Q,--" o, STREET ADDRESS
CTY-ST-2P - 3 onv-sT-2P

12. | hereby certify that the infoMN®n supgl
indicated on this raport or sup gl report is true an
of the corporation or the receiver,

press, with

changed, or on an attachiment ¥l anfack
(@‘1/ -
MGV

ther like empowered.

d with this filing doas not qualily for the exemption stated in Section 119.07%3}0), Flarida Statutes. | further certity that the informaltion
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Rge empowered ta executs this report a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 i

XS~ 576 A

SIGNATUREAND TYRED gR PRINTED NAME OF SIGNING OFFILER OR DIREGTOR

2lnjo>

Prate




