FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) -~ . May 08,2002 8:00 am

- - ) Secretary of State
DOCUMENT pc'rlooooq 8 5q q ) . ' 05-08-2002 9512; 029 ***150.00

1. Entity Name .

ACCLA GOQPBQM%U LIMITED - INT.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
4410 poNiE CIRALE . P.0. Box_1HU2e :
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number - Applied For
OLOSMAR , FL . CULEARWATER  BL b 5-D793930 Nat Applicable
Zip Country Zip Country . . $8.75 aaditional
2 @'1 - <A 3364 UL usA 5. Certificate of Status Desired d Fee Required

7. Name and Address of Current Registered Agent

M e ARDLIMA  LUGAY - LBESON |

DO NOT WR'TE . Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE H47>  POINTE CIRCLE

Y DLDSMAR FL | %55¢ 77

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatute. typed or printed name ol registered agent and title if applicable. {NQTE: Ragistared Agent signature required when reinstating) DATE
. e . : January 1 - May 1 Fee is $150.00

iR Aner My 1 Fos s $350.00 1. lion Camoakn Fnncis 5.0 oy e

5 ? =d back) ‘ 0 Amended UBR is $61.25 Trust Fund Contribution, | Added to Fees

(See criteria on bac Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE PRESIDENT _ TITLE S
NAME CAROUINA B. LUEAY-LACSOM NAME &
STREET ADDRESS | M40 PDMJTF cireLy STREET ADDRESS @
CITY-ST-2IP oLRsM AR s L AU "’ CiTY-ST-2IP l%
TILE ' TME &
NAME . NAME (&)
STHEET ADDRESS STREET ADDRESS
CRY-ST-2iP . ’ CITY-ST-719
THLE TITLE
NAME NAME

£S5 STREET ADDR j—yy :
st avsr - DO NOT WRITE

e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CiTY-S1-21P
TILE . TITLE

HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CiTY-ST-2P
TILE : TLE

NAME NAME

STREET ADDRESS " STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and 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 truslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered. ’ )

SIGNATURE: _ < %’E ,E%é CALOLIT LUGRY- LACsON s/fo2 - (121) 515067
SIGMNATURE RINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #




