e FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000053724 Secretary of State

1. Entity Name
ACCION SOLO INC. 05-05-2003 90761 002 ***150.00

Frincipal Place of Business Mailing Address
PO BOX 266114 PO BOX 266114
WESTON FL 33326 WESTON FL 33326
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e . . Name _  ____ o - . ..

LOPEZ, FERNANDO N
4173 LAUREL RIDGE CIRCLE

Street Address (P.Q. Box Number is Not Acceptable)

WESTON FL 33331

City FL Zip Code

B. The above named e?-y submits this statement fc" " pu:,,ghe of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
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10. - . OFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11,
TITLE R [] Defete TILE ?mga d( M Zopez___, [ Change [B’AEiliun
NAME - R . . NAME ﬁr#\
STREETADDRESS | . E .- - STREET ADDRESS 1391- 266114
vz | i eeew o121 Jgﬂﬁ fon , Fuovide 33326
TITLE ' [ Delete TITLE : Tl change [ Addition
NAME NAME
STREET ADDRESS ' STREE] AUDRESS
CITY-ST-21P CITY- ST-2P
TILE [ pelete TIILE O change [ Addition
NAVE T e e - NAME S - .
STREET ADDRESS STREET ADDRESS
GITy-57-2P CITY-§T-2P
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NAME NANE
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STREET ADDRESS STREET ADDRESS .
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TmE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP Y CITY-ST-2P

o noyf Auality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforirtion
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