A

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L42360

1. Entity Nams

ACCO INC.

Principal Place of Busingss

12250 S.W. 130TH STREET
=MIAMI FL 33186

Mailing Address

12250 SW. 130TH STREET
MIAML FL 33186

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

— |

M

FILED

May 11, 2001 8:00 am
Secretary of State

05-11-2001 20034 002 ***150.00

[

il

L RN V]

DO NOT WRITE IN THIS SPACE

[N

City & State City & State 4. FEI Number 65-0182701 Applied Far
Not Applicable
Zi Countr Zi County i
© Y © v 5. Cerlificaie of Status Desired $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GODOY, NESTOR V. Strest Address (P.0. Box Number is Mot Acceptable)
reg ress (P.O. Box Number is Not Acceptable
11320 $W 120 ST P
MIAM| FL 33176
City FL Zin Code
8. The above named ertity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnature. typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signaturs eauired when r&instating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 ) N )
10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 palg 9 $5.00 May Be

2 Trust Furd Contritiution. Added to Fees
(See criteria on back) i1 iiake Check Payable to Department of State
OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD 1 elete e [0 Changs (3 agation | S
HAME GODOY, NESTOR V. NAME 2
STREET ADDRESS | 11320 SW 120 ST STREET ADDRESS 3
CITY-§1-2IP WMIAMI FL CATY-§T-7IP o

(8]

TITLE VD [ Deleie TITLE 1 [ Change [ Addiiien g
BAME GODOY, ESPERANZA NAME
STREET ADORESS | 11320 SW 120 ST STREET ADDRESS
CITY-Si-21P MIAMI FL CHTY-$T-719
TITLE O Gelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -87-2P CiTY-5T-7IP
TITLE L1 Delete TITLE O Charge [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP ory-si-77 |
TITLE [ pelete TITLE [ Change ] Addition:
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy . ST-7iP GITY-ST-2P
TTLE [ elete THILE ] Crange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-57-2P CITY-5T-2IP

13. | hereby cerlily that the information supplied with this filing does not guali fy for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
vy signature shall have tha same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

A/‘e:s'/—& Gon oy -

indicated on this report or supplemental report is true and accurate and th
of the corporation ar the receiver or trusise e
chianged, or on an attachment with &

SIGNATURE:

s[/ra/o/ (os | . -00 4

SIGHATURE AND‘F\:PED OV(NTED NAM?(&GNING CFFICER OR DIRECTOR

Date

Daytime Phone #




