2002 UNIFORNM BUSINESS REPORT (UBR)

1, Entity Name

ACC COMPUTERS, INC.

DOCUMENT# P99000103759

J

Principal Piace of Business

3969 N. FEDERAL HWY
PCMPANO BEACH FL 33064

Mailing Address

3969 N. FEDERAL HWY
POMPANO BEACH FL 33064

2. Principal Place of Business

3. Maiiing Address

Suile Apl#, elc.

Suite. Apt. #. etc.

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91145 012 ***150.00

6bbodd

DO NOT WHITE 1N THIS SPACE

TAX HOUSE CORPORATION

3929 N FEDERAL HWY
POMPANO BEACH FL 33064

City & Stale City & Stale 4. FE{ Number Applied For
650959274 Not Applicabie
Z Country Zip Countr "
® . ; Y 5. Certificate of Status Desired f} 58'?5 Acdllional
Fee Required
s g T Name ang Adarass ot Current Registerad Agent =~ 7 T T 7. Name and Address of New Registered Agent
Name

Street Address (P

0. Box Number is Not Acceptable}

City F L Zip Code
a. The above namad entity submits Lhis statement for ihe purposs of changing its registered office or registered agent, or both, in the State of Figrida,
Ri
SIGNATURE - e - : ;
R Signane, typed ar printost name of registerod 2gont and titic i appitcakia. {NGTR:Registers Agont signasure reqisred whon reinsiating} JATE

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elecis to do so.
{See criteria on back)

FILE NOW! FEE I8 §150.00
Aftor MAY 1, 2002 Peewill be $550.00
Blake Ghegk Payabls 1o Deparimput of State

13, Elsction Campaign Financing
Trust Fund Gonlribution.

$5.00 May Be
Added o Fees

1.

OFFICERS AND DIRECTORE

12.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

P

MACHADO, ARLINDO J
3819 N.E. 166TH STREET
MiAMI FL 33160

TITLE

HAME

BTRERY AUDRESBS
CiTY-ST.28

D Deleic TILE
MRS

STREET ADORESS
oiTy- 81 2P

[l change [ ansition

g
HAKE
ETRERT ADDRESS

eIy 8 e

{:} Change {:] Aedition

1iMg

NARE

STREET ADDRESS
CITY.8T-218

STREET AGRRELS

LITY- 8T- 2P

[:| Thange [3 Addition

TITLE
HAME

STREEY ADURESS
CITY-S 1.2

TTLE

[:] Change

7] radition

HME

HAME

STREEY ADDRESS
LITY-8Y-40

{j {eleia

SYREEY ADMIESS
CATY-SE-ZiF

[:] Changs B Addition

fine

NAME

BYREET ADCRESS
CITY-ST-ZI

[:] Deigte

HTLE

7

D Changs m Addition

SIGNATURE: il

13. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further cerify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag i made under cath: that | am an offlcer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 11 or Block 12 N
changed or on an attachment with 2n address, with ali other fike empowered.

! Ay{& AND TYPED O%INTED KNAME OF SIGNING OFPICER OR DIRBCTOR
e am

Dage Daytime Phong #



