FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28. 2002 8:00 am
DOCUMENT #  P95000066235 Sicret,ary of State

1. Entity Name

ACCU-BROKERAGE INTERNATIONAL, INC. 03-28-2002 90156 001 ***150.00
Principal Piace of Business Mailing Address

940 ELLER DRIVE FO BOX 21601

FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33335

MR EIR

CR2E034 (9/01)

2. Principal Place of Business 3. Mailing Address
Sulle, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 063 Applied For
2375 Mot Applicable
Zi Countr Zi Countr it
? Uy ® Y 5. Certificate of Status Desred [~ 58+79 Adsitionat
Fee Required
" 6. Name and Address of Current Registered Agent T B ’ 7. 'Name and Address of New Registered Agent
Name
VOIGHT, PAUL M Street Address (P.Q. Box Number is Not Acceplable)
ree ress (P.O. Box Number is Not Acceptable
2425 NW 33RD ST. 1304
FT. LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name ot registered agent and tills if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
. e - . n
9. This corporatior: is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added to Foms
(See criteria on back) | O Make Check Payable to Department of Stats
". . QOFFICERS AND CIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DO a P LM 3 pelete TITLE ‘\w Change [ Acdition
NAME VOIGHT,:RAU NAME "
950 ELLER DRIVE Qyo Elleyr Drve
STREET ADDRESS STREET ADDRESS
erv-stze | FT. LAUDERDALE FL 33316 arsre | - hguud erdale. (FL 3330,
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE _ U Delete TITLE e A . -~ -. + . ~=:. -[]cChange [ Addition
NaMeE T T T ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ oelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2IP CiTY-ST-ZiP
TmE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O oelete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CITY-ST-2I1P
13. | hereby certify that the information supplied with this ﬁliné: does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh: that | am an officer or director
of the corporation or the recefver o trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmenj.fith hin address, with all othertike effipovgered

2 A QLN Yoigh+.

OR PRINTEB-NAMI-CT SIGNING GFFICER OR DIRECTOR Daa

SIGNATURE:

laylime hona #

(25) Ya8-09)

SIGNATURE AND TYPED

AY  68v¥E0



