| FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UB

plinsan

AV

Secretary of State
DOCUMENT # P98000067935 ry o>
1, Entity Name 01-27-2003 90219 005 150.00
ACCT, INC.
Principal Place of Business Mailing Address
2299 DOUGLAS RD 2299 DOUGLAS RD
SUITE 202 B SUITE 202 B
B NG
2. Principal Place of Business 3. Mailing Address !
r Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650868354 Not Applicable
2 Country 2P Country 8. Certificate of Status Desired O §eae.;§q l‘:\i:’;‘gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - . o e e Name‘
COLOSIMO’ AHMANDO Str«;ét‘Address {F.O. éox Nu“r.nbe-r-is Not Acceptable) —
3655 SAINT GARDENS RD
MiaM! FL 33133
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE .
Bignature, typad or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signalure required when réinstating) DATE
FILE NOWN! FEE '.s $150.00 9. Election Gampaign Financing $5.00 may Be
” After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFCERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD O Delete TILE [ Change [ Acdition
HAME COLOSIMO, ARMANDO NAME
streeT anoRess [3655 SAINT GARDENS DR STREET ADDRESS
cry-st-z7e JMIAMI FL 33133 CITY-ST- 2P
TILE T Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE [ pelste THLE [ change ] Additicn
NAME NAME
STREETADDRESS | ™~ - B T T STREET ADDRESS™]” = ~—~—" - T T
CITY-ST-2IP CITY-ST-2iP
TITLE O pelete TITLE [JChange  [T] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmLE 7 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIp CITY-ST-2IP
TITLE ] pelete THLE [T change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report of supplmental 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 carporaticn or the receiverpr tristee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111f

changed. or on an attachment wijh an address, with all oth empowerad.
U . VA, S TR AN T - ‘ -
SIGNATURE: /A OnE SEallgisn  feerl [23/6F 305 Fy52/25

SIGNATURE KND TYPED OR PRINTED NAME OF £ \GNING OEFICER OR BIRECTOR ato Daytims Phons #




