FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90194 047 ***150.00

2003 FOR PROFIT ) OUUOUAJY
UNIFORM BUSINES
Entity
ACC TRADING INC.
Pringipal Place of Business Malling Address
1750 W. 46TH ST 1750 W. 46TH ST
APT 408 APT 408
HIMLEAH, FL 33012 HIALFAH, FL 33012
rmwegmarames e — -~ — | | |]11H8 A AL O
Sulte, Apt. #, elc. Sullg, Apt #, el¢. : ] CHECK HERE IF MAKING CHANGES
City 5 State . City & State 4. FEI Number Applied For |
. §9-2684758 Noi Appiic anie
Zip Couniry Zip Country ; £8.75 additionat
5. Cartiicats of Status Desired O Foo Roquired
6. Name and Ackirsas of Current Reglatersd Agent 7. Name and Address of New Regl } Agent
Name
OLIVEIRA, ANTONIO DE .
1760 W. 46TH ST. Street Acdress (P.0. Box Number is Nol Acceplable)
STE 406
HIALEANPFL 33012
City FL 1 Zip Code
B. The abowe named entity sUnmits this statlement for the purpose of changing its registered office or registered egent, of both, in the State of Florida. | am familiar with, and acgcept
the abligations of rpistered agent. .
SIGNATURE
. Shnatum, byl o prinsd el < ayises i agent and tigg ¥ s dicaie NOTE. . i DATE
“#. Elecuon Campalgn Financing $5.00 may Be
Trusy Funa Contribution. (] Added to Foes
A s e -
10. v OFFICERS AND DIRECTORS  f 11. ADDITIONSICHANGES TO OF FICERS AND DIRECTORS IM 11
me .o % O el i OChnge [ Adaton | §
NAME CARBONE, ANTONIO CARLOS ¢ NAME =
STEETADGRESS | 116 SW 83 ST STREE? ADDRESS ‘g’
cnv-s1-2p | MIAME FL 33176 oTv-51-2P &
e S ) Delere me DiCrarge [ Addton g
A CARBONE, MEIRE P.A, WA
STREETADDRESS (41631 SW 93 ST STREET ADDRESS
Cv-S1-2P | MIAMILFL 33176 ohV-51-2p
e PST O teser mE [ Chenge ] Addibon
NAME OLIVEIRA, ANTONIO NANE
STRETADDRSS | 1760 W 46 ST., #406 e e QoS | ] .
oiv-stIF  |HIALEAH, FL 33012~ ’ = cav-st-ap T T T T T ’ -
me O Deter mLE Dcrage [ Aditon
WAME . NANE
STREET ADDRESS STREFD ADDRESS
Cv-s1-iF . ¢nv-31-2p
e [ Detee me O Chamge [ Adsiton
RANE RAME
STHEE) ADDRESS STREET ADDRESS
CHTv-ST-2P cv-sT-1P
e L] Dele M : [ Change [ Agditon
NAKE ) NAME
STREET ADDAESS STREET ADDRESS
CI-51-2P ’ cny-s1-1e .
12. I heraby certily that the lnformsmon suppl!ed wllh Ihlslllln goag-rotaualily Tor the exemption siated in Section 119.07(3X1), Florida Statutas. | turther certify that the |nlorma1|nn
indicaled on this report of sUpplemental reay a.ard accurate and 1l my signature shall have the same legal as (1 made under oath; thal | am an officer or
ot the on of the receiver of nu : edloexecute thlsr as requirea by Chapler 607, Flovida Staiutes; and that rmy name appears in Blogk |00(B|0ck11 If
changed, of on an attachie = “ /
S rs Suds 5™ 7
SlGNATURE ~ ) Fo/ 55 ¢
G OFRCER OR DIRECTOR / B [ Ouyiirmd Prded #




