FILE NOW: FILING FEE AFTER MAY 15T 1§ $550.00 FILED

PROFIT B
CCRPORATION nomemsermenersws | Apr 26,1999 8:00 am |
ANNUAL REPORT — ecretary of State B

1999 DAVISION OF SORPORATIONS 04-26-1999 90199 032 ***150.00

DOCUMENT # PQ7000041500

1. Corporaton Name

ACCUCAM MACHINING CO.

TN RGO

Principal Plece of Business Mailing Address
151 SW. 9674 TERRAGE 151 S.W. 96TH TERRACE
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 330¢5
DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed
05/08,1997
2. Principal *lace of Business 2a. Mailing Address 4. FEl Nuriber Appled For
121] 26| 650753297 Not Applicable
Suite, Ap:. #, etc. Suite, Apt. #, etc. iti
—) P P 5. Certifca e of Status Desired 0 $8.75 ad 1.1t|onal
22 27 Fee Reauired
City & State City & State 8. Election Campaign Financing $5.00 May Be
El El Trust Fund Contribution Added 0 “ees
Zip Country Zip Country 8. This corjoration owes the current year Ir tangible
m E} E] a Personz| Property Tax. O Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerec Agent

81| Name
BARRIOS, RODOLFO

151 S.W. 96TH TERRACE
PEMBROKE PINES FL 33025 83

84| City 85| Zip Code
Ft. ]

82] Street Adcress {P.O. Box Humber is Not Acceplable)

11. Pursuan: 1o the provisions of Seclions 607.0502 :ind 607.1508, Florida Statute's, the above-named corporation submits this statement for the purpose o changing its re jistered
office or registered agent, or bott, in the State of Florida. Such change was authorized by the corporat on's board of dilectors. | hereby accept the appcintment as registered
agent. | am famifiar with, and accept the obligatic 1s of, Section 607.0505, Florida Statutes.

SIGNATURE [

Signatura, typed or printed name: of registerad agent ai d title if apphcable {NOTE: Registered Agent signature requir d when reinstabng) DATE a
12 CFFICERS AND JIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AIND DIRECTORS: IN 12 o
TIMLE D [ GELETE 1.1TIME [JChange [ Addition E
NAME BARRIOS, RODOLFO 1.2 NAME 3
swreetaoores: | $51 S.W. 96TH TERRACE 1.3 STREET ADORESS g
CITY-ST-ZPP PEMBROKE PINES FL 33025 1 4 CITY-$T-ZP . &=
TILE [J DELETE 24 TME Y DOChange [ hddiion | © —
NANE 23 MAME Javier He I’-‘v\ﬂ\:nc/ez. —
STREET ADDRES!, 2aswreeTaoREss | 4743y S ¢ T /?" vE ’éb
CITY-$T-ZIP 2.4 CITY-ST-ZIP A%{‘a,% ,~ . }/c r;c’[q__, 232/ éa j
TMLE [J DELETE 31TMLE ‘ [(IChange [} Addition
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-ST-2IP 34cav-sT-zP |
TITLE [ DELETE 41 TITLE [TChange  {T] Additien
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS —
CITY-ST-ZIP 44 CITY-8T-ZIP —
TME ] DELETE 51TME Change (] Addition _
NAME 5.2 NAME _
STREET ADDRESS 5.3 STREET ADDRESS =
CITY-ST-ZIP 54 CITY-ST-2iP —-
TITLE [ BELETE 61 TME [Change ] Addition .
NAME 6.2 NAME T
STREET ADDRESS £.3 STREET ADDRESS -
CITY-ST-71P 6.4 CITY-8T-ZP

14. | hereby certify that the informatio 1 supplied with 11is filing does not qualify for he exemption stated in Section 119.07(2)(i), Fiorida Statutes. | further certify that the infoimation
indicated on this annual report or supplemental annual report is true and accur ite and thal my signature shall have the same Jegal effect as if made und :r oath; that | ary an
officer or director of the corporaticn or the 1981 or Fusiee empowered 10 exzcute this report as requ red by Chapter 307, Flerida Statutes; and that my name appeart: in

Block 12 or Block 13 if changed, of i attachmsfii with an address, with all sther likgrempowered. ”_ %3_2 _.%/Jf
' % 4

SIGNATURE: -~ ey A s Q{Agé

SIGNATURI: AND TYPED QR PR NTED NAME OF SIGNING DFF|CE}AVR DIRECTOR

D ayhime Phone #



