2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ACCOUNT INTERNATIONAL CORP.

P99000028243

Principal Place of Business

1516 E. COLONIAL DR.. STE 102
ORLANDO FL 32803-4733

Mailing Address

1516 €. COLOMIAL DR.. STE 102
ORLANDO FL 328034733

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90075 020 ***150.00

/
LT T

DO NOT WRITE IN THIS SPACE

—
City & State City & Stete 4. FEI Numhng Applied For
7 e Not Applicable
Zip Country op | County | erttoat ot Desred (]~ 98-75 Additionai
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . N .
FERNANDA PORTIGLIATT  FERNANDA
! Street Address (P 0. Box Number is Mgt Acceptable)
€ el3l SAINT WwWes e
City Zip Code
OrLAADO FL [32%19

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

{. § Q /R 2 1 P!
SIGNATURE Sj:Q/Q" oz lis]o
Signature, p‘ped or printed name of rédsteled agant anditlCi @ afiplicabld, {NOTE: Regislared Agent signatura required when reinstating) DATE
. . o n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11, 4 COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PR ‘ /Rnetele TILE PD L . [ change j{l,\duition
NAME PdRﬂGuAm, ANTONIO NAME PORTIGLIATTI ARToNO
stReeT anoress | 6131 SAINT IVES BLVD seeTanoRess | @ VBT SAITNT (vesS @LYD
CITY-ST-2iP ORLANDO FL 32819 CITY-§7-2P T - EL 22819
TITLE VPD O Delete TITLE [ Change  [] Addition
NAME WAISSMANN, LUIZ NAME .
sTreeTADDRESS | 10086 BRANDON CIRCLE - STREET ADDRESS - .
orv-st-20 ) ORLANDO.FL 32836 ... . CITY-57-2P - @' =
s S /&Dele[g TLE =4 O Change  [RPdgition
NAME WAISSMANN, GHERDE | NAME WALISSHMAKRN Clgine
stResT ADDRESS | 8761 ALEGRE CIRCLE SEETADORESS | BB7&1 AleGLe CIECLE
orv-st-ze | ORLANDO FL 32836 OY-ST2P sZiadoe  Fr 3LB36
TITLE F K peite TILE DY (O Change _DRyddition
NAME MAIA, PAULO R NAME MALA PO R~
STREET ADORESS = sweeTaniess | SEO4 LOWE _LRod DE. #1922
CITY-ST-2P ORLANDO FL 32839 CITY-5T-2P ORLARDO - PL 22839 -3294
TILE O Datete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-$T-2P
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ( CIFY-$T-2IP

13. | hereby certify that the informaljon supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or suppmental ren grt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

i LOiziyaissmand  Vice ppeg-ceo

powered lo exacute this report as required by Chapter 607, Florigda Statutes; and that my name appears in Block 11 or Block 12 i
h all other like empowered.

(407) 2981757

Dale Daytime Phone #

AV POL9600

CR2E034 (9/01)



