2001 UNIFORM BUSINESS REPORT {UBR) FILED § |
DOCUMENT # -P99000028243 Apr 14,2001 8:00 am

1. Entty Name ecretary of State
ACCOUNT INTERNATIONAL CORP. 04-14-2001 90042 044 ***150.00
Principal Place of Business Mailing Address
1516 E. COLONIAL DR.. STE 102 1516 E. COLONIAL DR.. STE 102 v e e e
QORLANDO FL 328034733 ORLANDO FL 328034733 S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEINumber  BQ.2520(103 WTApplied For
[Not Applicable
zp Country Zlp Country 5. Certificate of Status Desired [ §8-75 Additional
ae Required

o 6. I\_lap'lf anfi At{dress of Clrlrrem Registered Aggm _ 7. Name and Addrefs of New Hegle.;lered Agent

T om0 AuBEN o [M™handa Porkgpigdn
TORO, RUBEN D — vy
7345 SAND LAKE RD., STE. 201 Tt R SR

ORLANDO FL 32818
“ O iando FL 33810

" 8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of FIoriga.

-

SIGNATURE & %ﬂ:G\L % o 04112 2001

Signature, tﬂor printad name of regisiel agent and tnfjt sgenle. ¥, (NOTE: Regisierod Agent signatura required when reinstaling) DATE
9. This corporation is eligible to satisfy its (ntangible i FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1,2001 Fee will be $550.00 Trust Func Contribution. 0 Added to Fees
(See criteria on back} O Make Check Payable o Department of State

11. OFFICERS AND DIRECTORS T12. Ouecr ol ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS N 11 .

TITLE PD 7 Detete TITLE Fregrace H—E) PB V‘H g li i 1 Bﬁlange [ Adaition __8_

wwe | PORTIGLIATTI, PINTONIO e Anfons 0. 2+ el i S

sweeranoress | 6131 SAINT IVES BLVD streeroneess |13 U 1 ) =

orv-siz¢ | ORLANDO FL 32819 avsize | oplapnds. PL 32214 g

TITLE VPD [ Delete fIne ! (I Change [ Addition %

NAME WAISSMANN, LUIiZ ) NAME .

strect aporess | 10086 BRANDON CIRCLE STREET ADDRESS

CITY-ST-ZIP ORLANDQ FL 32836 Y CITY-SI-7IP

TILE 1sD W Deete TTLE Ol change [ Acdition |
T | WAISSMANN, LURZ— 0 - - I - - - R et Tt ~

sweer nokess | 10086 BRANDON CIRCLE STRELT ADDRESS

CITY-ST-2IP ORLANDO FL 32836 CITY-S1-21F ) . P

e O Delete TLE SC(,V(,JHV Y(Jﬂ . O Chenge  Addition

NAME NAME Clei i Jone \Nwlfma_ﬂﬂ

STREET ADDAESS stheeT rooress | 9Tt | I¢ q r¢ Griie

CITY-ST-2IP CITY-ST-2IP Y andn ) PL _7)227”0;

T [ Delete TITLE TR S ey I. [ Change ddition

NAME NAME .

STREET ADDRESS STREET ADDRESS Eg]%)l OP(;;A m&l A’p‘*_ gll

CITY-ST-2P CITY-ST-7IP orlanda , L 378 56’,

TITLE {1 Detete TITLE [ Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p { CITY-ST-11P

13. | hereby certity that the information fupplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemeyital report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or Fusieg@mpgwered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
f

changed, or on an attachment with 2 a % i all other like empowered.
et

SIGNATURE: ___<— - 14.3.200) 7 -98-1757

h
SIGNATURE AND TVWR:*TED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




