2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J21425

1. Entity Name

FILED
Apr 26, 2000 8:00 am

ACC TRADING, INC. ecretary of State

Principal Place of Business Mailing Address

1750 W. 46TH ST 1790 W. 46TH ST

APT 408 APT 408

HIALEAH Ft 33012 HIALEAH FL 33012-2349

2. Principal Place of Business 3. Mailing Address H“ml |”I "“

04-26-2000 90042 003 ***150.00

JEIT

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

City & State City & State 4. FEI Number Applied For
59—2684758 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired D

Fes Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B - “I Name . .- _._ P - -
OUVE'RA, ANTONIO DE Street Address (PO. Box Number is Not Acceptable)
1750 W. 46TH ST.
STE 406
HIALEAH FL 33012 iy FL | 2 Coce

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida.

SIGNATURE
Signature, typsd or printed name of registerad agent and tille/ll‘app\icable. {NOTE: Registered Agent signature required when reinstatng} DATE
n s
. L . . . m
9. $h|sff:rorpo;a1|9n is el;gt:I; t<|: satmffydns Intangible A FI:-AEAYN?‘;V FFEE IS“$;95(;505? 10. Eiection Campaign Financing $5.00 May Be
ax un_g r. quirement and elects 1o do so. fter » 2000 Fee wi 0.00 Trust Fund Contribution. Added to Fees
{See criteria on back} Make Check Payable to Department of State

11, QFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIF\:F’/'(OHS IN 11
TITLE D M Delete TILE %, Change ] Addition
NAME CARBONE,. ANTONIO CARLOS NAME
STREET ADDRESS | 444 BRICKELL AVE, S-M128 STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-5T-2IP s
MLE D O Delete TIILE L. change (] Addition
NAME CARBONE, MEIRE P.A. NAME
STREET ADORESS | 444 BRICKELL AVE, SM128 STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-5T-2IP /
TITLE PST . .. —— O petete. .. [ .TME Pgr: e L . . IZ(Change__ [ Addition
g::;; ADDRESS ?ﬂvgg?ékéﬁrgcéos M128 :::;; soveess | © LIWEIRA, AuTRrr0
e | AR s | 1150 W e ST, H 406
11 2
TITLE [ selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-7F CiTY-ST-21P
TITLE [ petete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-289 CITY-ST-7IP
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certity that the information supplied with this
indicated on this report or supplemental repes-a-tyeé and accurate and that my signature shall have the same legal e
of the corporation or the receiver o
changed, or cn an altachment-wj 7

ith all other like empowered.

filing does not quality for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information
act as if made under oath; that | am an officer or director
‘2red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ses

LYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

; ‘"'/ g i . . NN ' N /
SIGNATURETE 2=== —‘_"E"'""-‘ ¢ Cinw. SAHMOWIO  OLIvEIRS // ?_/9}

Daytime Phona #

7

CR2E034 (9/99)



