2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

May 22, 2002 8:00 am$
DOCUMENT.# +F94000003178 S 3 t, ry of Si t e
1, Entity Name : ecre a O a e [
ACCORD DISTRIBUTORS U.S.A., INC. , 05-22-2002 90167 029 ***150.00
Principa! Place of Business Mailing Address
7431-34 WEST ATLANTIC AVE. 1810 SABEL DR - - - oo
DELRAY BEACH FL 33446 DEERFIELD BEACH FL 33442 N
2. _Principal Place of Busipess 3. M#fing Addreﬁs ‘ m““ ”ll “N Illn "m Ilm "IH "m m" |"|l "l” ||I|l |I” l“l
W0 we gyt A b “Con,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
=City & State ity & State 4, FEI Number Applied For
Mﬂ( é("/lv ’-W D'Efﬂ’l-&n’p ‘gC it FC 954449137 Not Applicable
Z . d Country \ . ountry 5. Certficate of Status Desred ~ [1 987 Addltional
MM \(\( ?/ 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 Acceptable)
7431-34 WEST ATLANTIC AVENUE
DELRAY BEACH FL 33446 .
- City FL Zip Code
8. The ahove named enlily submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE U ) ) ol
Signalure, typed or printed name of registerad agent and titls if applicable. {NQTE: Registered Agent signature required when remstating) DATE
A T - . m
9. jlr'hl_s'fﬁ-orporanqn is ehglbl:ja lc; satlsfyclIts intangible FILE NOW!l! I;EE lfl $150.00 ’ 10. Etection Campaign Financing $5.00 May Bo
ax filing requirement and efscts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(83? criteria on back) m Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O Gelete TITLE O change [ Addition §
HAME RIMER, MORRIS NAME 3
sTREET ADDRESS | 7431-34 WEST ATLANTIC AVE. STREET ADDRESS §
CITY-8T-2IP DELRAY BEACH FL 33446 CITY-ST-2IP w
. 14
TITLE Vs O Delete TITLE [ Change [ Addition | O
NAME RIMER, JOYCE N L
STREET ADDRESS | 7431-34 W ATLANTIC AVE STREET ADDRESS
CIY-ST-2P DELRAY BCH FL 33448 CiTY-S7-2IP
TILE (7 Delzte TITLE Clchange [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-8T-2IP
TLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-21P
TITLE [ pelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TMLE * [ Delete TITLE [J Change [ Aadition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZP
13. | hereby certify that the information supptied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oain: that | am an officer or direcior
of the corporation or the receiver or trugtee ermpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an agtachmeant with an adgress, with ail other like empowered.
J R i 13)er
siGNATURE: __ SIGIMA i~/ QUIRED i cs!
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft BIRECTOR Date Daytime Phone #




