-

2002 UNIFOHMSBUSINESS REPORT-{UBR)

FILED
Jun 02, 2002 8:00 am

DOCUMENT #

1. Entity Name
ACCION, INC.

P01000046815

Secretary of State

05-14-2002 90271 038 ***150.00

Principal Place of Businass Mailing Address

1920 E HALLANDALE BEACH BLVD SUITE 704
HALLANDALE FL 33009

1920 E HALLANDALE BEACH BLVD SUITE 704
HALLANDALE FL 33009

O

2 Principal Place of Buginess 3. Maiting Addrass

Suite, Apt. ¥, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N

City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Ceuntry Zp Country 6. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Addresa of Naw RegisteredAgent =~ |
e i ———— e Nora - —

BARBANEU" MATTHEW H Street Address (P.0. Box Number is Not Acceptable)

1920 E HALLANDALE BEACH BLVD SUITE 704

HALLANDALE FL 33009

- . City FL Zip Code
8. The ahove named enliy:(mh’smimu—r-posa of changing its registered office or registered agent, or both, in the Stata of Florida,
P . - '
SIGNATURE = S ——
mﬁ or printed frame of regitlaned agem and Loe # applicatie (NOTE: ‘Agant s TequImd when revstatng DATE
9. This corporation is eliginle to satisty its intangible FILE NOWI! FEE IS $150.00 10, Elocti N
Tax filing requirerment and elects 10 o 50. After May 1, 2002 Fee will be $550.00 o. E{z«;‘:l}o;:l"ﬁ’aén:;ﬁgmi:ncmg fg,ﬁ?ﬂ%ﬂ:ﬁa"
(See criterla on back} Make Check Payable to Department of State )

. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 17 I
TILE - {1 veteie TITLE msfg(n‘troral Change l?ﬂddilicn g
NAME NAUIE net. v D .2
STREET ADCRESS —wo | smeromes [@ a0 . Hailandale Bch Blva #70v 3
aesize | asiw Wallandale, EL 33009 :
e e T 7 betete me Vice -Pres idenT D ctange  [Xhdaiton | &
NAME . _"-g'.., w, e it "-r-- M . NAME ma Hhew H. &rbfne‘%ﬁ Blyd # 70?
STREET ADDRESS | - . e, T mmegee smeeraonress | Q30 € - Hallenda le .
cry-stze |- L T ey S CITY-ST-ZPP Ha [landa /(‘ Ft 23p0 Y
e ) ' O3 Detee e ' ' Ot [ Additon

| S s 3. E. ez = g S, e Ry
STREETADDRESS | | STREET ADDRESS
CTY-ST-2P CITY-$7-2F
TITLE O vekte TTLE: O cranpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-$T-7P CITY-ST-ZP
TILE 7 Delete TIME [ change 3 Andition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY- ST-21F CITY-S7-21P
TME 7 petete TIHE [ change [ Aadition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-5T- 2P CITy-sr-zi¢

13. | hereby centify that the information supp
indicated on this repart or suppleman

d wilh this filing does not qualify for the exemption stated In Section 119.07(3)(}), Flori
port is tue and accurate ana that my signalure shall have the sama legal o

Stanntes. | {urther certity that the informatlon
act as it hade uryller oath; that | am an officar or director

of the corporation or the receivartr trysfas smpowered (o exacuta this report as required by Chapter 607, Florida Statutes: that name appearnd in Block 11 or Block 12 if
changed, or on an aitachmg ithgieesifess, with all other like empowered.
e LT e Y el - S TG RS - \ _
SIGNATURE: W e R T SN I 02 5N YE5-4220
muwnamwmmmm:ormmorncnmmmn [ Cate Daytima Phone #




