2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000043933 Aug 06, 2001 8:00 am
N o /) Secretary of State

ACCELEHATEDECOM’ INC. )/ 08-06-2001 90005 038 ***550.00
Principal Place of Business Mailing Address
8551 WEST SUNRISE BLYD STE 209 8551 WEST SUNRISE BLVD STE 203
PLANTATION FL 33322 PLANTATION FL 33322

R

2, Principal Place ;SBusiness . 3. Mailing Address ”Imm ”I ""
150 S Hve Taland Rd. | /608 Pive Tshand Rd
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
310 3/ 0
~City & State - Ciy & State - 4. FEI Number , Applied For
lan4tahon Floeon PlanHdatios, Flornior oS -=/0/ 74 /¥ Not Applicable
D e} CoOUNtY, e DD o e | OOy e $8.75 Additional—c= -
b’?Dq.)a S M 220 </ IS A 57 Cérificate of Statds' Désired =1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
. .
- GONZALEZ, JOSE .
Strest Add PO Numb Not A bl
. 8551 WEST SUNRISE BLVD STE 209 R S PP ¢

" PLANTATION FL 33322 Suide 210

" Rlanteshon FL | "S5y

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

267357

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
Tax filing requirement and elects to do sa. QAﬁer MAY 152001  Eee will be $550.00 10. E:ect\on Campaign Financing 0 $5.00 May Be
S o k- ust Fund Contribution. Added to Fees
{See criteria on back) t ke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11 .
TMLE PS 1 pelete TILE , HThange [ Addition S
NAME GONZALEZ, JOSE NAME : o e
J E o —
stest o055 | g1 WEST SUNRISE BLVD STE 209 sicomess | VS0 5. Piwe Tedand R sovbe 3 3
OT-ST-0P | b ANTATION EL 33322 ar-st2p | Plondchor | Floeos 3224 T
TLE v 7 elete TmE Wemge [ Adition | &
NAME NAME . .
STRACHE, SEAN 150 5. Pine Tsland L sk 3o
STREET ADDRESS | 8651 WEST SUNRISE BLVD STE 200 STREET ADDRESS o . :
| CITSTZP Lo ANTATION-Fl= 33320 < - oo R GISTZR %ﬂ:&uﬂlepsé—ﬁ-e@.oh._&“.:ﬁ%

e ) C1 Delete TMLE | [ Change  [J Additicn
NAME NAME f
STREET ADDRESS STREE? ADDRESS
CITY-§7-2IP GITY-ST-ZIP
TITLE O pelete TITLE [ Change {7 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P o CITY-ST-2P

- TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE O pelte TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied wigrthis filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental reppeCis true gfd terangthat my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustegrBmpow, S report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, e gfhpowered.

SIGNATURE:

- a g
SIGNATURE AND J¥P R "GT:'-' O RAMEDF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

f



