2000 UNIFORM BUSINESS REPORT (UBR) FIL
DOCUMENT # F94000003178 May 23 20%]3 8:00 am

1. Entity Name _

ACCORD DISTRIBUTORS U.S-A, INC. Secretary of State

05-23-2000 90252 004 ***150.00

Principal Place of Business Mailing Address
7431-3¢ WEST ATLANTIC AVE. 7431-34 WEST ATLANTIC AVE.
OELRAY BEACH FL 3334¢ DELRAY BEACH F1. 33446-3505
Suite, Apt. #, etc. Suite, Apl. #, efc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5-444 Applied For
9 9137 Not Applicable

2P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIMER' MORRIS Street Address (P.O. Box Number is Not Acceplable)

7431-34 WEST ATLANTIC AVENUE

DELRAY BEACH FL 33446
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signeturs, typad or printed name of registered agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e s gt | ptor MaY 5 000 Foo wil b $3gbo0 | - Secion CamasanFiancing - $5.00 wy B
= : ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) ‘EQ Make Check Payable to Depariment of State
", OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PT ] Delete TITLE [ Change [ Addition
NAME RIMER, MORRIS NAME
STREET ACDRESS | 7431-34 WEST ATLANTIC AVE. STREET ADDRESS
CITY-§T-2IP DELRAY BEACH FL 33446 CITY-ST-ZP
TITLE ' O] Delete TLE [JChange [ Addition
NAME RIMER, JOYCE NAME
STREET A0DRESS | 7431-34 W ATLANTIC AVE STREET ADDRESS
CITY-ST-2IP DELRAY BCH FL 33446 cy-§7-2IP
TITLE [ Dalete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-218
TMLE 7 Delete TLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. | hereby certify that the informatior supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver of Irustee empowered lo execute this report s required by Chagter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment witht an ss, with all other like empowered.

R

SIGNATURE: __ oMy (ﬂ/214w

SIGNATURE ANDFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

B




