2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000033481~ Jan 31, 2001 8:00 am

1. Entity Name
ACCUFLEXX.COM, INC. - Secretary of State
01-31-2001 90286 027 ***150.00

Principal Place of Business Mailing Address
9755 NW 52 STREET. #414 G755 NW 52 STREET, #414
MIAMI FL 33178-2075 _ MIAMI FL 33178-2075 UvulrLlfad
T AR GO GO
RccUFLEXX. tom RccibLErx . copn :

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

2200 VW T7 AVE /'—!8@ 390 ww 19AVE/! 43¢

e piam . FL EBT0998394 Hoves

'52% { & ¢ thrys Q ‘g% A A Su%y fa) 5. Certificate of Status Desired 0 g?e';’; lﬁ?:;“"“m
. . 6..MName and Address of Current Registered Agent —. _ - .- _ --— X 7. Name and Address of New Registared Agent ___ . — -~ =~
Name . —-
CABRAL, RUI GLE| cCABRAL  RLI QLE!
9755 NW 52 STREET, #414 treet Address (P.O. Box Number is _%t Acceptable} ' 8 Ca
j - ip Gode _,
Muamy &1 FL [ $3Tc e

8. The above named entity submifs thi§ sta he purpose of changing its registered office or registered agent, or both, in the State of Florida.
SJGNATUREK
Signature, typed or printed nama of r&gistsﬂd agent 2nd title if applicable. {NOTE: Registered Agent signature required whean rainstating) DATE
i ion is eligi iafy i i ; "
9. This corporation is eligible to satisfy its Intangibre FILE NOWY! FEE IS. $150.00 10. Efection Campaign Financing $5.00 tay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550,00 - y
b ’ Trust Fund Contribution, O  Addedto Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSVD 2 Delete TITE CABRAL fR U ( GLE | Jcharge O Addition
NAME CABRAL, RUI GLEI NAME 3900 VW _;q a . U3k
stReeT ADDRESS | 9755 NW 52 STREET, #414 STREET ADDRESS g -
orv-s-z¢ | MIAMI FL 33178-2075 ov-ste | yhrarmadT F O DAoL
TITLE [ pelete LE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TME- = - . B e - Opelete -_ J.Tme i e __ . _[lchange __[] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE M pelete TITLE [1cChange L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS T \" ‘
CITY-ST-2F CITY-ST-2P };
TMLE 3 pelete TILE [J Change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS ,‘
CITY-S7-2IP g cmy-sr-ze !

13. ) hereby certify that the informatipn supplie}l with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the inforrmation
indicated on this report or suppiprnental refort is true ang.accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diector
of the corpaoration or the receivey or trusiee §mpowseeTo exycute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an addregs.s#fneall otherfike empowered. -

- Qe -0/

SIGNATURE: ,
H HlN“D HAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #

SIGNATURE AND

.

CR2E034 (10/00)



