2002 UNIFORM BUSINESS REPORT (UBR) FILED

D E?ﬁg};'mﬁ"ENT #  M89623 - Secretary of State

ACCURATE INVESTIGATIONS, INC. 03-06-2002 90017 046 ***150.00
Principal Place of Business Mailing Address
2419 HOLLYWOGD BLVD 2419 HOLLYWOOD BLVD
#C SIEC
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
2. Principal Place of Business 3. Mailing Address
- . ~Suite, Apt. #, etc. . T — . _ Suite, Apt. #, elc. .. e _DO NOT WF!ITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0%0159 Not Applicable
ap Country zp Country 8. Certificate of Status Desired a $8'75 A_ddilional
[ Fao Required
. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name :
DESENA‘ CARMINE Streel Address (P.Q. Box Number is Not Acceptable)
5631 SW. 1CT
PLANTATION FL 33317
City FL Zip Code

- T -
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
N Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- 8. This Corporation.is eligible to satisfy its Intangiile - - . FILE NOW!!! FEE IS $150.00 10, Election Campalgn Financing $5.00 B
Tax #ing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 " Trust Fund Contribution. 1 e to":l‘;’;s €
{See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11
TTLE D O Delete T ep _ ECange [ Audition
NAME DESENA, CARMINE NANE | =T VI . CARM NS
STREET ADDRESS | 5631 SW 1CT SREETADDAESS [SE3\ Sws | CF
cry-st-zp | PLANTATION FL CITY-ST-2IP PCANTATION, FL-
me - 3 Celete TILE I - O] Change  [EMddition
:AMEEET DDRE;S :TA:;; ADDRESS MA, ”\)’ enont
THEETA (1532 EDEIATER CltedeZ
CITY-ST-2IP CITY-3T-2IP WEST LA Gt TIH
e O Delete e s iy ) O] Change  [fAition
NAME NAME HCITNERNSY, Rsnees
STREET ADDAESS staeeTaooness | 7 BZZ- AW LD fue
CITY-57-21P CITY-ST-2IP cocomuT t€Eus, £ 32613
TTLE [ Delete TITLE O change [ Addttion
RAME_ i S S 1Y) SR e S e e
STREET ADDRESS STREET ADDRESS
QITY-ST-7IP CITY-ST-2IP
TITLE O elete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CTY-ST-7F CITY-57-21P
me Delele TIHLE ange tion
O 3 ch ] Addit
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP _ CiTY-S§T-21P

13. | hereby cerlify that the information supplie with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or sppplemental report ig jrue and aceurate and that my signature shall have the same legal effeci-as if made uncer cath; that | am an officer or director
of the corporation g the rgceiver or trusteg,e yred to execute this report as required by Chapter 607, Florida Statu#s; and that my name appears in Block 11 or Block 12 if
changed, or on an afta i g all ather like empowered. ?5-,/___

AR M. €
SIGNATURE:

J}SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR r Date Daytime Phone #

Mar 06, 2002 8:00 am

=]
-
~

CR2E034 (9/01)

“1



