'2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 550518 Feb 28, 2000 8:00 am
Y Secretary of State

02-28-2000 90074 002 ***150.00

ACCOUNTING SYSTEMS & TAXES INC.

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- — - _ Name _ -« _ -. ——
BETANCOURT, CARMEN E. Street Address (P.O. Box Number is Nat Acceptable)
12340 NW 30 ST .
SUNRISE FL 33323
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and tlle f applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation iseligible 1o satisfy its Intangible FILE NOW!I! FEE |§ $150.00 . 10. Elaction (‘Iampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so, e - -After' MAY 1, 2000 Fee will be $550.00  Trust Fund Contrioution, T Added to Fees

..,(Seve.cr!ﬁ,e{r,lazqn back):: LT B Make. Check Payable to Department olState .. . .. .- T
1. . . . - - - OFFICERS AND DIRECTORS Iz =~ " ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me i Do e i s T Sz Oloeete W fmeT w L T L . o [ Changa .+ [] Addition
‘waie' " " | BETANCOURT, ORESTED.” "~~~ . = 7" "W "~ 7 - T B
STREET ADDRESS | 12340 N.W. 30TH ST. STREET ADDRESS
CITY-ST-2IP SUNRISE FL ' - Q| cy-st-ap
e Pg O oelete e [ Ghange (2] Addition
NAME BETANCOURT, CARMEN £ NAME
STREET ADDRESS | 12340 N.W. 30TH ST STREET ADORESS . ‘
orv-s-2P | SUNRISE FL CIFY-ST-2IP
me - VPS [ Deleta TiLE . : Clchange [ Addition
NAME BETANCOURT, FRANCOIS - NAME --
STREET ADDAESS | 12340 NW 30TH ST STREET ADDRESS
CITY-ST-20P SUNRISE FL 33322 CITY-§T-2P
M 71 Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TITLE [ palete TITLE [Jchange [ Additicn
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CITY-ST-7IP
TITLE ] Delete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

13. | heraby ceriify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effept as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutks; and that my name appears in Block 41 or Biock 12 1

changed‘ or cn an attachment with an address, with all other like e powe ed.
/ a

Carmen E Betancourt, Pres.(Z é )
SIGNATURE: ’
Cate / Dayume Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

: LR < LR A TN LW, R a0~ S ‘
SUNRISE FL 33323 - TERRER T 2> SUNRISE-F "33 ARAE L b . . -
. 3 ’ AS 1 = - " oy . ‘;‘ - E) 3 . 1 ;‘ S LR

E b - L= B.% e, o R ) )r ot

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59—1778270 Not Applicable
Zip Counlry Zip Country O $8.75 additionat

CR2E034 (9/99)




