FILED

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floricda Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver®r tndstee empeowered 10 execute this repan as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if
ith all other like empoweared

changed, or on an attachment with &n adgdress
(@o{m)cio Cos%k\

SIGNATURE: 4y isa
RE ANDW NAME O®SIGNING OFFICER OR DIRECTOR

L ——

13. | heraby cerlity that the information &
indicated on this report or supplet

02-26-09_

Dala

Daytime Phona #

>
2002 UNIFORM BUSINESS REPORT (UBR) M 12. 2002 8:00 3
0066498 ar 12, :00 am §
1. Eniy Name Secretary of State
o e ok
ACCUTEC DISTRIBUTORS INC. 03-12-2002 90997 046 ***150.00
Principal Flace of Business Mailing Address
784 W 53RD ST 784 W 53RD ST
HIALEAH FL 33012-2526 HIALEAH FL 33012-2526
2. Principal Place of Business 3. Mailing Address - i
SAHUE ShMe
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T .
City & State ¢ City & State 4. FEI Number Applied For
' 65-0440240 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8'75 Additional
Fee Required
=l —— - B.-Nama.and. Address.of Current Reglstered.Agent = ~—===csr =}z -— ==T7=N d-Add of New.Reg| od: Agent it oo
Name
COSTA, ROLANDO Streat Address (P.0. Box Number is Not Acceptable)
784 W 53RD ST
HIALEAH FL 33012
. City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
* Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. . ¥ P . N . f
9, This corporalion is eligible to satisly its intangible FILE NOW1!t FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fons
(See criteria on back) Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —_
TITLE DP O Detete TLE [dchange [ addition | 3
NAME COSTA, ROLANDO NAME &
$TREET ADDRESS |784 W 53RD ST STREEY ADDRESS 3
ory-sT-zp  [HIALEAH FL CITY-ST-21P o
TITLE D78 O Delete TILE O thange [ Addiion | &5
HAME COSTA, DELIA NAME
STREET AODRESS |784 W 53RD ST STREET ADDRESS
ory-st-2p  |HIALEAH FL CIFY-ST-2P
11T | » R o o ‘T pelete " e T - T To7 7 T T ckange [ Addition
NAME COSTA, AMELIA T NAME
STREET ADDRESS {555 N E 57 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 CITY-$1-2IP
TILE D [ Delete TILE [ Change [ Addition
NAME COSTA, EDMUNDO NAME
streer anoRess |60 SPRING STREET STREET ADDRESS
CITY-ST- ziP SANTA CRUZ CA 95080 CITY-ST-ZIP
TITLE O Delete TIE [ Change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP



