2000 UNIFORM BUSINESS REPORT (UBR)

FILED

JOCUMENT # P99000006115  —-~— -~ = Mar 10, 2000 8:00 am
i. Entity Name
ACCSYS OF AMERICA INC. Secretary of State
. 03-10-2000 90002 007 ***150.00
Mailing Address
SWA8TH ST,
e [ R
/3550 S.u) 5§ sT- /3557 sl 88 ST
Suite, Apt. #, etc. Suite, Apt. #, &l DO NOT WRITE [ THIS SPACE
svire 210 Svrze £.2/0 -
City & State City & State . FEI Number Applied For
Mgt s fé Mraar , < /4 é Uz Em@ I{® Noit Applicable
%pg/gé C;L’I?{’4 %pgfa’é Co-umfy 5. Cerlificate of Status Deéired O ﬁg'gesqlﬁgﬂﬁonal
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUTIERREZ, ERNESTO -
7345 S.W. 21ST STREET
MIAMI FL 33155 : , —

FL Zip Code

Street Address {(P.O. Box Number is Not Acceptabie)

City

The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.

DATE

SignEiure, typed o printed name of registered agert and e f applicable, {NOTE: Registered Agent signature requiad when reinetating)

FILE NOW!!t FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

OFFICERS AND DIRECTORS 12.

B Pelete TITLE

NAME

STREET ADORESS
CITY-5T-21P N

This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} [1‘]

10. Election Campaign Financing
Trust Fund Contribution,

5500 May Be
Added to Fees

ADOMIONSACHANGES TO OFFICERS AND DIRECTORS IN 11

: \ O Change 77 Addition
< ‘JQ\ Q

v AR Ne, :?’\;:\'?\'a? 20
PRESIDEVT O) Change L] Addition
ROBERTD. M. AraUELL O

/3550 5.0. 82 5T. SUITEHX

LIAMI , Fl. 37186

P
~

S

CR2E034 (9/99)

[ Delete

TITLE

NAME

STREET ADDRESS
e CITY-8T-2IP

L Delste

TIME [ change [ Adaition

NAME
SYREET ADDRESS

- - . - _
CITY-ST-21P

TITLE [ change [ Addition
NAME
e STREET ADDRESS

CITY-S1-21P

- O Delete

- 1 Delete O change [ Aeeition

TITLE

NAME

STREET ADDRESS
CITY-8T-ZP

TITLE O change  [7] Addition
NAME
STREET ADCAESS

CITY-5T-2IP

[ petete

annneen

st-aip

I nereby certify that the information supplied with this fifing does nol qualify for the exemplion sated in Section 119.07(3)(3), Florida Siatuies. | jurther cestily that the information

indicated cn this report or supplermental regort 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 lrustee empowered to execule this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

-8 ATURE: ﬁ%ﬂi‘@‘“ . Q-I/fﬂzﬁ/;?% (70) F5-SYSO

SIGNATURBAND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Phone #




