2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000099935 Apr 13,2001 8:00 am
1. Enity Name e ecretary of State
ACCUTHINK CONSULTING INC. ' 04-13-2001 90024 004 ***150.00
Principal Place of Business Mailing Address
8201 W PETERS RD 8201 W PETERS RD _
SUITE 1000 SUITE 1000
PLANTATION FL 33324 PLANTATION FL 33324
T s RGN EH A AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 650964118 Applied For
Mgt Applicable
Zp Country Zp Country 5, Cartificate of Status Desired ~ [F gg'gg ;}g‘ﬂ"""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Sl e gy L — - . - T e e — ...N -h H -~ . - . Los L=
LANDER, CARLOS ' "™ MARIA"CORIVA- MARTINEL
y Strget Address (B.0. Box N is N table)
2020 POWPE CT. GUS SAVAIAL FALES DR

" WESTON

FL

23507

8. The above hamed entity submits this statement for

SIGNATURE

ne purpose of changing its registered office or registered agent, or both, in the State of Florida.

MAUG Cotiun HAMILEL

O468| 200 -

Signalura, typed or printed name of registered agent and title Ma_ble.

(NCTE: Registared Agent signature tequired when reinstating)

DATE"

9: This corporation is eligible to satisfy its 1ntangib|eA

Tax filing réquiremem and elects to do so.

. FILE NOW!!! FEE 1$ $150.00
After MAY 1, 2001 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

. (See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ) Delete TINE O change [ Addition
NAME LANDER, CARLOS M NAME.
STRecT ADDRESS | 2029 POMPEI CT. STREET ADDRESS
erv-st-zp | WESTON FL 33327 CITY-8T-7F
TITLE O petets TITLE D\mﬁﬂ_ [ Change NAddmcn
NAME NAME CARLOS PAN
STREET ADDRESS STREETAD0RESS | A\ S0 BLVETAY CIRLE
CiTY-ST-ZIP CITY-ST-2IP wesToN Fu 3552‘7 -
e 1 Oelete JIT: Digecxor. [ Changz %ddmon
- NAME —armntm | 2 e - e s oy -l NAME o e L“_U LS-MUN OL—Te.:-ﬁﬁ‘l o R
STREET ADDRESS STREET 00365 | Iy @O SPRANGSIVOE PR\WE
oITY-ST-2P av-sr2e [ yeston) FL VL6
TMLE ’ , [ Delete TImLE O Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§7-2P
TITLE [ Dejete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS 3
- CITY-ST-21P CITY-ST-21P '
TITLE L Delete TITE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p GITY-ST-21P

SIGNATURE:

hi! o ress, with all other iiKe empowered.

- CARLEE LapaLPlEsiva T

oo

grihis filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
Y 15 true and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direcior
'mpowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. A?E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR¥CTOR

Date

Qqsq\ 6625447

DaMe Phane #

4

J

CR2E034 (10/00)

)



