2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H92415

1. Entity Name

ACCOUNTING ADMINISTRATIVE SERVICES, INC.

Principal Place of Businass

C/0 JULIO E. FERNANDEZ

2601 PONCE DE LEON BLVD STE 1000
CORAL GABLES FL 33134

us

2601 PONCE DE
CORAL GABLES
us

Mailing Address
C/O JULIO E. FERNANDEZ

LEQN BLVD. STE 1000
FL 331346900

2. Principal Place of Business

3. Mailing Address

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90018 044 ***150.00

A

il

|

AN

Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2618817 Not Applicable
i Count Zi t iti
ap ouny ® Country 5. Certiicale of Statys Desred [ $8+7D Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- FERNANDEZ,_JUUO E. g s Strest Address (P.O. Box Number is Not Acceplable)

2801 PONCE DE'LEON BV TTT T e e : — - -

SUTE 412 _ ~

CORAUGABLES FL 33134 i S R — :

L City FL Zip Code :

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

Signature, typed of printed name of registared agent and titie it applicable.

(NOTE: Registarad Agent sgnatyure requirad when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Feae will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Bo

Added to Fees

CR2E034 {9/99)

{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP 7 Detete e Ol change  [J Addition
NAME LLORENTE, WAN R, NAME
streer aooress | 2801 PONCE DE LEON BLVD STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL CITy-ST-2IP
TMLE DS 1 Delete TMLE i Change ] Addition
NAME FERNANDEZ, JULIO E. NAME
streeT anokess | 2801 POMCE DE LEON BLVD STREET ADDRESS
R CORAL GABLES FL CITY-ST-2P
e DT 0 slete TITLE Ol Change [ Addition
HAME RODRIGUEZ, JULIAN J. NAME
staeeT aporess | 2801 PONCE DE LEON BLVD STREET ADDRESS
CITY-57-2IP CORAL GABLES FL CITy-67-2IP
TILE ov [ Detete TITLE [J Change [ Addition
wmve | "RIESCOUOSE-— - = S Tpmee = R NAME- - e e e = e
street Aponess | 2801 PONCE DE LEON BLVD STREET ADDRESS —
CITY-ST-2IP CORAL GABLES FL CITY-$T-ZiP
e (7 oslete e Ol Change [ Addition |
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S§T-21P £ny-sT-7IP
TITLE [ Datete TITLE ] Change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-21P CATY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attachment with an address, with ail gths

=X

powered,

[

\.J@ﬁﬁlg@

o (2 )HSHOTT]

SIGNATURE:

OFFICER OR DIRECTOR

T Datg® Daglime Phona #

g




