Pt

2002 UNIFORM BUSINESS REPOR

»

DOCUMENT #

1. Entity Name

M63663

ACCOLADES BUSINESS CONSULTANTS, INC.

'r\(uan)

Principal Place of Business
7355 SW 96 STR

MIAM) FL 33156

us

Mailing Address
T355 SW 5% STR
MIAMI FL 33156
us

2. Principal Place of Business

3. Mailing Address

FILED
Feb 27, 2002 8:00 am
Secretary of State

02-27-2002 90067 044 ***150.00

— v wUve )

AR

|

TR

gRakure, typed of prnted name of regaitred apsnd and tie d applcable.

NOTE: Regitved Agent signalure requirnd when fainstzling)

Suile, ApL. #, eic. Suite, Apl. #, BIC. DO NOTWRITE IN THIS SPAGE
City & State City & State 4. FEl Number 65 00 Applied For
18618 Not Applicable
g Country Zip Country 5. Certiicate of Stalus Desied [ $8+79 Adaitional
Fee Required
6. Name and Address of Currant Reglstarad Agent 7. Nams and Address of Naw Reglstered Agent
-‘[’ =y T e — i«--_':'j‘ﬁ-—_—-—n—-*-—-n PO _....—:,- - -1~ -Name - = - . © e ey — PR = =
K. - _— -
' Steat Address (P.O. Box Number is Not Acceptable)
7355 SW 98 STR
MIAM FL 33156
City FL | Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Stata of Floricla._
SIGNATURE
Sy DATE

3

9. This corporation Is eligible to salisfy its Intangible
Tax filing reguirement and elacts 1o do so.

. (See criteria on back)

FILE NOW1l! FEE IS $150.00
 After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added to Fees

13. | hereby ceni
indicated on this refior

changed, or on jn attachiflent

that ihe information supplied with this filing does not qualify kor the exemption stated in Section 119.07(3}i), Florida Stalutes. | further certity that the information
supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiver or trustes empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

ith an address, with all other llke empowered. R U ﬂl\l-b K fbﬂ QN._S‘A»L-\

RATURE REQUIRERRESIDEN T L!q!(j'z.. 30

$-665-6 Q5T

fwﬁlf AND TYBED Oft PRINTED NAME OF SIGMNING OFFICER OW DIAECTOR

Daytime Phione ¢

haal i)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

me pPs " O Delste TE Olchange [ Addition | 5
e BHANSALL, ANAND K. NAME e

stheer anoress | 7355 SW 88 STR STREET ADORESS g

em-si-z¢ | MIAMI FL CTY-ST-2ZP W

TINE bv O petere THLE [ Change  [J Addition 6

HAME BHANSALI, MEENU HAME

sTRees ADDRESS | 7355 SW 98 STR STREET ADDRESS

CITY-ST-2P MAMI FL ciry-S1-2p

TRLE {7 Detete TME [ Chenga [ Addition

T e .. C— il

STREET ADORESS - § R g [ TS ADpRESS T{Te T T T T T T MR g

CIv-$T-0p omY-§t-2Ip o

TIMLE O petete TME [ Change [ Additicn

HAME =} e

STREET ADDRESS . STREET ADORESS

CY-8T-2P vl CITY-§1-21P

TITLE O pelete TME EChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cv-57-2P CITY-ST-ZF

TLE (1 pelete mE [ change [ Additicn

NAME § name

STREET ADDRESS STREET ADDRESS

CiTY-St-1P ciTy-S1- 2P



