2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000004994 L Feb 19, 2001 8:00 am

1. Entity Name
ACCOUNTING AUTOMATION +, INC. Secretary of State
02-19-2001 90007 014 ***150.00

Principal Place of Business Mailing Address
1250 E HALLANDALE BLVD 20100 W. COUNTRY CLUB DRIVE
STE 507 APT. 205 e o e ew -
HALLANDALE FL 33009 MIAMI FL 33180
us us

2. Principal Plage of Business ailing

2640 YacatT Ciup DR' i@ 0 A{‘?ﬁw-\-— CLyg D 3 ”“"“”‘"m

I

Suite, Apt. #, etc. Syite, Ap!. #, etc. DO NCT WRITE IN THIS SPACE
\O\ \ VO
Cily & Stale City & State 4. FElNumber  AB(J46066 1 Applied For
A VE. NTURA 1= L. U Eﬁrru ﬂA F \__ . Not Applicable
Zip Country in Country . ) $8.75 Additional
3}\%0 " 35‘\1 ‘2’ ’52\ %0 _35“1. 5. Certificate of Status Desired O Feo Requirecll fona
}=———=————6—Natme and-Address-of Gurrent-Reglatered ‘Agent - 7—Name and-Addreas of New Registered -Agent—

Name

TERREMARK CORPORATE AGENTS INC.
2601 SOUTH BAYSHORE DR.

19TH FLOOR

MIAM! FL 33133

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

City FL Zip Code

8. The above named entity submitg this statpmedt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ] \I\/ A A\)AE &\ \ ﬁ\ 0f

Signatura, typed or printed rame of chi- rerelRagent and ttte if applicable. (NOTE: Registerad Agent signatura required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! I ‘
Tax fling rocuiremont and elecis 10 do 5o ’ After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Bs
gl req ‘ , - Trust Fund Contribution. O Added to Fees
(See criteria on back) | Mzake Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Jar: D ] elete i DXCorange {1 Acition
e ADAR, HANA N ADAR TTANA
staeeT aooeess | 20100 W. COUNTRY CLUB DR. BONAVIDA, #205 STREET ADDRESS o YAc: Cury PR, & VO\
cnv-sr-2¢ | AVENTURA FL OITY-ST-2IP NENTUR FL 33\R0-3572
TIMLE [ oelete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP ’ © e sty s e L CITY-ST-2IP
THLE 1 Delete e [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 207
TTLE [ Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP LITY-8T-72IP
TME 3 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE {1 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-7P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption siated in Section 118.07(3)(j). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurategind 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 receiver or trustee empowered to executefili irgfi by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an attachment with an address, with all cther like
SIGNATURE: __ 4. AnAR 2hizley gy Y4l -949L

SIGNATURE AND-TYPED OR PRINTED NAME OF SIBNING OFFICWH OR CIRECTOR Data Dayuma Phone #

CR2E034 (10/00)



