FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

b
DOCUMENT #  P01000083221 Secretary of State
1. Entity Name 03-06-2003 90098 018 ***150.00
ACCORD CAPITAL CORPORATION
PrincipaIZPlace of Business Mailing Address
2699 COl‘.LINS ACE STE 110 2699 COLLINS ACE STE 110
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65—1 132586 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e Name . - - .
RODRIGUEZ’ ANTGNIO A Street Address (P.O. Box Number is Not Acceptable)
1902 SW 124 PL .
MIAMI FL 33175
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNA:I:UHE

- Signature, typed ar printed name of registered agant and Iitls it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
N 9. Elscti ign Fi i
After May 1, 2003 Fée wil be $550.00 Trost Fund Gontiton. - T poi 82
Make Check Payable to Floglga Department of State '
10. . QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSD O Celete TILE [Jchange [ Addition
NAME RODRIUEZ, ANTONIO A NAME
sTReeT aboREss | 2699 COLLINS ACE STE 110 STREET ADDRESS
orv-st-ze | MIAMI BEACH FL 33140 CITY-ST-2P
TITLE [ pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-7P__ CITY-ST-2P
TIMLE e . - O.peiets- . . Tme vl e ¢ . - [JChange [ Addition
NAME NAME
—
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
THLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
MLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE ' O Defete TMLE [(Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-81-21P

12. | hereby certify that the infolrhation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or § bplgmental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the redd ver or trustee Pripowered to execute this report as requtredChapter 607, Florida Statutesyand that my name appears in Block 10 or Block 11 if

changed. or on an gmsg Yps: with all clher fre empowersd. I’w[— - Jﬁ,ﬂ)&) g ’% \g)w 532 ,(&]/é

Dala Daytime Phone #

SIGNATURE:

1B/ 1 00N ||

td

CR2E024 (10/02)




