2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT - #-

1. Entity Name

ACCOOL.COM INCORPORATED

P99000078885

Principal Place of Business
4170 SW. 74TH COURT
MIAMI FL 33155

Maiiing Address
4170 SW. 74TH COURT
MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90712 003 ***150.00

VIS N

Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

» NOT APPLICABLE Not AppTioabic
Zip Country Zip Country O $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROGERS, SCOTT L
5415 COLLINS AVENUE SUITE 505
MIAMI BEACH FL 33140

Ve EDRD L. DEIEEMA

Stre t[%gss (Pﬁ.acyr;lumlzeerNogggeplable) .

City H"* MJ

FL

ISy

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

L r— %Dfo L

the obligation re t.

S R

Signature,

or printad name of registered agent and title if applicalsla.

; Dsbfsﬂd

(NOTE: Registersd Agent signature required when reinstating)

Hay/or

¥ pate

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Bo

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS _ I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D M)elere TTE [ change [ Addition
HAME ROGERS, SCOTT L ’ NAME

STREET ADDRESS { 5415 COLLINS AVENUE SUITE 505 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33140 GITY-ST- 2P

TITLE DP [ Delete TILE [ Change [ Addition
NAME DEDESMA, PEDRO L NAME

STREET ADDRESS 4170 S.W. 74TH COURT STREET ADDRESS

CITY-5T-7P MIAMI FL 23155 CITY-$T-2IP

TTLE DsST (] Detete TITLE [JChange [ Addition
NAME BALERDI, JOSE L NAME

STREET ADDRESS | 897 S.W. 86TH COURT STREET ADDRESS

CITY-ST-7IP MIAMI FL 33145 ’ CITY-S7-21P

TITLE O pefete TLE [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-ST-ZiP

TME [3 Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE {Jchange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that m

changed, or on an attachment with as-agdress

QRBEsIL.

ith all other like empowered.

FEENE

the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporaticn or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dsleirih VP 2/bra/43 309 066 - SUOA%

»

RE AND TYPED 0 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Dol Daytime Phone #

ZoeeaFn

Arf

CR2EQ34 (10/02)



