2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000004994

1. Entity Name

ACCOUNTING AUTOMATION +. INC.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90070 001 ***150.00

Principai Place of Business Mailing Address

1250 E HALLANDALE BLVD 1250 E HALLANDALE BLVD

STE 507 STE 507
HALLANDALE FL 33003 HALLANDALE FL 23009
Us us
E T ) IR R
50100 W Couanm C\yb )ie!
Suite, Apt. #, elc. _*e Apt #, etc DO NOT WRITE IN THIS SPACE
City & State Cny & Stat 4. FEI Number Applied For
uemﬂrum Fl 650460661
Zip Country i Zp ’3)’2) \(& D Courniry 5. Ceniificate of Status Desired 0 ?3{ qu Lﬁi‘ﬂﬁ‘mﬁ'
6. Name and Address of Current Registered Agem 7. Name and Address of New Registerad Agent
Name
TERREMARK CORPORATE AGENTS INC. Strest Address (P.O. Box Numt;er is Mot Acceptable)
260t SOUTH BAYSHORE DR.
19TH FLOOR
MIAM! FL 33133 Zip Code

City F L

0+ Hana ADAR

SIGNATURE

. The above narj:-m @s henits this statement for the purpose af changing its registered office or registered agent, ar bath, in the State of Flarida.

4 ’ HJ 300D

Signature, lyped or prnted name of registared agent and gte ! aﬁ’p\icable_

{NOTE' Registered Agent signature raquired when reinstating) naTE

8. This corporation is gligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5 0D May Be

Tax filing requiremeant and elacts to do sa.
{See criteria on back) O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

1.

OFFICERS AND DIRECTORS 12.

ADDITIONS/CHANGES T0 OFFICERS AND DARECTORS 1IN 11

TITLE

NAWE

STREET ADDRESS
CiTY-S1-21P

0 ' O Delete TE

ADAR, HANA NAME

20100 W. COUNTRY CLUB DR. BONAVIDA, #205 STREET ADDRESS
AVENTURA FL_ CivY-S1-2p

(I change [ Addition

TITLE
WAME

(7 Detere e
NAME
STREET ADDRESS
ChY-§T-2IP

[ Change (3 Addition

O Deiste TME
NAME

STREET ADDRESS
CITY-5T-2IF

- ' [ change [ Addition

7 vetete TIE

NAME

STREET ADDRESS
CITY-5T7-2IP

) Change [ Aduition

3 Delete L
NAME

STREEY ADBRESS
CITY-5T-4iP

I Change ] Addition

[ Dejste TILE
NAME
STREET ADDRESS
CITY-ST-2IP

[ Change [ Addition

I hergby certify that the information suppiied 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 repaort or sugple
of the corporation or the recapler
changéd, or on an attacnm ith gn

ZHATURE:

itn all other Jike empowered.

N Aope

[

| 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
stee empowered to execute this report as required by Chap:er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

WUldes 45y LS4 494k

SlGNATUiE A0 YYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Dayome Phona #




