2000 UNIFORM BUSINESS REPQRT. (UBR)

DOCUMENT # P43 0000 7S c6¥ \ FILED
1~ Entiy Natme Apr 25,2000 8:00 am
o o4 & -}
Accin TnTERWGTIONAC USA., INC. ecretary of State
" 04-25-2000 90050 017 ***150.00
Principal Place of Business T Malling Address
) rn L)
2. Principal Place of Business 3. Mailing Address Ju 0 ?‘j 119
SYHFS M. FIND AVENVE| SY7S H.w PRV AVEYVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State, 4. FEI Number i Applied For
M_(AA!]L,. Fi /ﬂlﬁﬂl’.f(_ | 6507729212} _ Not Applicable
325 / 6 o ‘ 2U§fyA ‘ 325 / 66 ‘ Couu.ntg. A §. Certificate of Status Desired a ?ga.;esq lﬁg:;lional
6. Name and Address of Current Registered Agent 7. Name and Addrre_s'sfof New Registered Agent
T German 4. Godpoy
Street Adagress (P.0. Box Number is Not Acceptable)
SYIS Nw. F2Y? AvewvE
“miani FL | *357¢

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

SIGNATURE ﬁ GEWA/ A. Goroy /]’- PRESIPENT o 5‘// S:/OO

ignature, yped or pnintad namaygfregistarad agent and tile If applicable {NOTE: Registered Agent signalure required when reinstaung) DATE
9. This corparation is eligible to satisfy.its Intangible — ——— — o )
Tax iilin;requlrememgand elects 1oydo S0 ¢ 10. Election Campaign Financing $5'00 May Be
2 ' Trust Fund Contribution. O Added to Fees
(See criteria on back) a
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN (1
TTLE ‘_D, PRES] peENT O Dpelete TITLE [ Change [ Addition
NAME GE ~MA i 4 . CaOPpoYy NAME
SREETAODRESS | S'43 & M. FALAND AVE- STREET ADDRESS
CITY-51-2iP - CITY-ST-ZIP
oS | MiANT, Fe 33166 _
TITLE TRACASUEER [ Delete TITLE [J Change [ Addition
NAME CA?-OL'(’M‘? HocH NAME
STREET ADDRESS | S 5 ALt/ AN AveE. ‘ STREET ADDRESS
CITY-ST-2IP -2 CITY-ST-7IP
_ miami Fc 33/66 ~ _
THLE [ petate TILE O charge [ Addition
NAME - — i— - NAME. - ——— : -~ - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [T elgte TITLE [ Change  [_] Addition
NAME NAME )
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Detete TILE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE Ol Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-7P

13. | hereby certify that the information supplied with this filiné; does rol qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furtner certify that the information

indicated on 1his report o supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

or direcior
Block 12 if

GETNAY A. GOPoy 09%5'/00 | (75}9,255-30/3

ED NAME OF SIGNING OFFICER OR DIRECTOR 4 T pae Daytima Phona #

CR2E034 (9/99)



