2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

PgtCNUMENT# P99000028243

ACCOUNT INTERNATIONAL CORP.

Secretary of State

05-01-2003 90420 035 ***158.75

Principal Place of Business Mailing Address
1516 E. COLONIAL DR.. STE 102

ORLANDO FL 32803-4733 ORLANDO FL 32803-4733

1516 E. COLONIAL DR., STE 102

RN A

2. Principal Place of Business 3. Malling Address

H7 107

Suit‘eﬁ_t. #.?0.0 ;__

BCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 356558 Applied For
59— 7 Not Applicable
Zip Country Zip Country 58_75 Additional

X

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent._ . — —

- — .= ——__._7. Name and Address of New Registered Agent _

PORTIGLIATTI, FERNANDA
6131 SAINT IVES BOULEVARD
ORLANDO FL 32819

Name

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligatior@fistered agent.
SIGNATURE D oma A %g\@b

o4 /aq (200D

Signature, b*:ad or printad nama of r}‘uster@d agent andw cal

(NOTE: Registersd Agent signatura required when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be 3550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTOARS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ Delete e MThange [ Addition
e PORTIGLIATT), ANTONIO I e poedi vty , aNTHONY ©.

sreeraooress | 6131 SAINT IVES BLVD STREET ADDRESS

orv-stzp | ORLANDO FL 32819 Clty-§1-2IP

TTLE VPD [ Detste it [ Toange [ Addition |
HAME WAISSMANN, LUIZ NAME

sTreeT aporess | 10086 BRANDON CIRCLE stReeT A0DRESS | G T ALPEE CKOU/G’L 2 C‘ 2.

eri-srze | ORLANDO FL 32836 mvse | QRLANDD |, 32/? 36

TINLE S ) B ODelets - THLE - T o * [Ochange  [Z] Additien
NAME WAISSMANN, CLEIDE HAME

streeT ancress | 8761 ALEGRE CIRCLE STREET ADORESS

CITY-5T1-2P ORLANDO FL 32836 CITY-ST-2IP

TITLE 5]} O petete TITLE (#change [ Acdition
NAME MAIA, PAULO R NAME

streeT aporess | 5604 LONG IRON DR., #1922 sweroiess |3 S3F Oovble €AGLE DR

arv-s-2p [ ORLANDO FL 32839-3294 avsize | O N, £ 325839-3521
TIMLE 1 belete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ZITY-ST. ZIF CITY-ST-21P

TITLE 7 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed 10 execuls this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Trddr s avith all other like empowered.
T &jﬁ} L REQUIRED

of the corporation or the receiver or trustee erppowe
changed, or on an attachment with ]

SIGNATURE: __ oIC

0.29.2003

SIGNATURE AND TYPED O

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytimg Phone #

7

CR2E034 (10/02)

A agoemo



