2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V11863 Mar 13, 2001 8:00 am
Sy e Secretary of State

ACCUHATE CAHBURETOH iNC " 03-13-2001 20078 043 ***150.00
Principal Place of Businass Mailing Address
528 EAST COAST ST. SOUTH 528 EAST COAST ST. SOUTH
LAKE WORTH FL 33460 LAKE WORTH FL 33460
TP s IVHARARERMRARRC ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 58_1982772 Applied For
. Not Applicable

O $8.75 additional

Fee Required

Zi t i
P Country zp Couniry 5. Certificate of Status Desired

7. Name and Address

- A e -

6. Name and Address of Current Registered Agent

== T —=r

AZIF, MICHAEL A.

of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

4843 N.W,-23ND- STREET—
OCONUT CREEK FL 33063
¢ CREEK FL Y49 e Cacele

i\% S omprnp Pt FL | "®%v6 4

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

SIGNATURE
Signatura, typed or printed nama of registered agent and title if ap’pw_ {NQTE: Registared Agent signatute required wher' reinstating) DATE
9. This gprporatign Is eligible to satisfy its Intangible M.E NOW!!! FEE IS. $150.00 10.- Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fe);s
(See criteria on back) O Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS i +2; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P 1 Detete TIE [ Change [ Addition

NAME AZIF, MICHAEL A. - NAME

sTREeT ADDResS | 4496 CORBIA-GIR: Ci D’Q'D‘ﬂ' C“"Lje STREET ADDRESS

CiTY-ST-2IP POMPANO BEACH FL 33066-2006 CiTY-8T-2IP

TINE VST 7 3 Delete L O Change [ Addition

NAME AZIF, HELEN C. je NAME

sTREET aocRess | 4496 CORDIA-CIR. &r PiR al"t'/ ’ STREET ADDRESS

orv-size | POMPANO BEAGH FL 33066-2006 oy-s1-2°

TITLE 1 Delete TITLE [ Change  [] Addition
NAME N NAME

STAEET ADDRESS -7 STREET AUDRESS ~ T

CITY-ST-21P CItY-S7-21P

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TMLE (] Delete TitiE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ oelets TLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is irse"nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empet erad to execule this report as required’by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, o on an attachment with an addre4 P all other li.
o W

S-F-2/ (4“44&5.:&8'320/

Date Daytime Phone #

SIGNATURE:

AND TYPED OR FRINTED NAME OF SIGNING OFFICER o?bmn
e

[*SIFE Y-

CR2E034 (10/00)



