FII.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP#RTMENT OF STATE
Katherine Harris
Secret ary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporstion Name

P97000070986
F-R. ACCOUNTING SERVICES, INC.

Principal P ace of Business

101 SW. B1ST AVE.
MIAMI FL 244

Mailing Address

10t SW. B1ST AVE.
MIAMI FL 33144

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90237 032 ***150.00

AV GE R

DO NOT WRITE IN TF IS SPACE

3. Date incorporated or Gualifed

08/15/1997
2. Principzl Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26 650775071 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5. Certifcate of Status Desired O $875 Additional

;l ;‘ Fee Retjuired
City & Siate City & State 6. Electic n Campaign Financing o $5.00 14ay Be
23 m Trust FFund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l - |El —2?1 ’;} Personal Property Tax. Yes TINe
9. Name and Adclress of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81 Name
ARMAS-SANTOS, FARA R :
101 SW. 313T AVE. 82| Street Address (P.O. Bo:: Number is Not Acceptable)
MIAMI FL 33144 83
84 City 85| Zip Code

FL

SIGNATURE

11, Pursuant {o the provisions of Sz=ctions 607.050:! and 607.1508, Florida Statites, the above-named cuorporation subm is this statement for the purpose of changing its ‘egistered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corpor ation’s
agent. | am famitiar with, and a cept the obligations of, Section 607.0505, F orida Statutes.

board of firectors. | hereby accept the appointment as reg istered

Signatura, typad or printed n..me of registered agen and titte if applicable.

{NO" E: Registered Agent signature req ared when reinstating

DATE

ADDITI INS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AN 2 DIRECTORS 13.
TILE DpP {1 DELETE t1TIMLE [JChange  []Addition
NAME ARMAS-SANTOS. FARA R 12 NAME
smeeTaporzss| 101 S.W. 81ST AVE. 13 STREET ADDRESS
CITY-5T-ZIP MIAMI FL 33144 14 CITY-ST-ZIP
TME [1 DELETE 24 TILE [JChange  [T] Acdition
NAME 22 NAME
STREET ADDR 355 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-S7-7P
TME [] DELETE 31 THLE [IChange  [] Addition
NAME 32 NAME
STREET ADDR 185 33 STREET ADDRESS
CITY-ST-2IF 34 CITY-ST-2P
TME [ DELETE 41TMLE ClChange  [7] Addition
NAME 4.2 NAME
STREET ADDR 358 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
- TE— - - [_) DELETE 5.4 TITLE [JChange [ Addition
NAME 52 NAME
STREETADDR 258 5.3 STREET ADDRESS
CITY-§7-2IP 54 CITY-ST-21P
TIME 1 DELETE 6.1 TIMLE [] Change [ Addition
NAME 6.2 NAME
STREETADDRZSS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-ZP

14. | herehy certify that t

officer or director of thg

¢ informtion supplied with this filing does not qualify tor the exemption stated n Section 119.07(3)(i), Florida Statutes. | further ertify that the information

trustee empowered to execute this report as required by Chapler 607, Florida Slatutes; and that my name appe ars in

indica ed on this ann epor! or supplemental anpual report is true and ac ;urate and that my signa ure shall have the same legal effect as if made Lnder oath; that | am an

Block 12 or Block 13 if

SIGNATURE:

gddress, with ail other like empowered

0216437

%05 )61-22

CR2E034 (11/98)




