|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # P95000045009 Jan 25, 2000 8:00 am
vy | Secretary of Stat
ACCORDEX INC. ry or State
01-25-2000 90087 002 ***158.75
Principal Place of Business | Mailing Address
12201 S.W. 94TH STREET ||12201 SW. %4TH STREET
MIAMI FL 331861913 \MlAMi FL 33186-1913 Cvuuuudg Y
2 Pringipal Placg of Business |3 Maling Address “""m "”m ” || I m " Iml " “l"l ll“ m’
Suite, Apt. #, elc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
l
City & State City & State 4. FEI Number Applied For
650590879 urm
2P Country ip : Country 5. Certificate of Status Desired $8'75 Additignal
: Fea Rquired
_-. ..6 Name and Address of Current Registered Agent - = - . 7. Name and Address of New Reglstered Agent -
| Name
HUNG, ELISA L -
4 Street Address (P.O. Box Number is Not Acceptable)
12201 SW. 94TH STREET
MIAMI FL 33186-1913
City FL | 2° Code

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

SIGNATURE
Signatue, typed of prinied nare of registersd agent and liix'-e  applicable {MOTE' Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Cantribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE | P (O pelet e [J Change (7] Addition
NAME HUNG, CAROLINA NAME
sTReeT aoomess | 12201 S.W. 94TH STREET STREET ADDRESS
CiTY-$T1-2IP MIAMI FL 33186-1913 CITY-ST-ZP
TIMLE v O pelete TIRE Clchange [ Addition
NAME HUNG, ELISA L NAME
sTReeT ADDRESS | 12201 S.W. 94TH STREET STREET ADDRESS
Y-SR MAM! FL 33186-1913 . GITY-5T-7P
TTE ] b . Delete ME - =] . . ) . [chenge [ Addition
MAME i NAME
STREET ADGRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P
e | O Detete TmE O chenge [ Adeition
NAME ‘ ) NAME
STREET ADDRESS | . o . : STREET ADDRESS
CITy-57-21P UL T ey | CITY-ST-2IP
TTLE N ’ [ nelete MLE ) . i [l Change [ Aadition
NAME - - - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2P
TILE [ Delete TTLE [ change  [] Addition
NAME NAME
STAECY ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

13. | hereby certify that the information supplied with this'llilw’ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true, and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director
of the corporaticn or the receivers !rustee ppowered 10 e kute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

R ) i er like ermpowered.

SOUIRED tan-0,000 () 913372

o E
/ SIGNATURE AND TYPED OR PHIN‘I’EID NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

=

. k) ) |



