FILED

“°° FOR PROFIT CORPORATION May 27,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 1L18541 05-27-2002 90503 049 ***150.00
1. kEntity Namg
M & C ACCOUNTING SERVICES, INC. v

“a

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Mailing Adcress
N.W. 36TH STREET

Suite, Apt, #, clc. Suiter, ApL. £, ete. 0O NOT WRITE N THIS SPACE
214
City & Stare City & State 4. FEI Number Applied For
MIAMI, FL 65-0145701 Not Applicable
A Country “ip Lounuy 5. Certiticate of Status Desirecl O $8.75 Additional
3316 6 Fee Required

7. Name and Address of Current Registered Agent

Nre MIGUEL A. CAMONES

D O NOT WRITE . Street Address (P.O. Box Mumber is Not Acceptable)
IN TH|S SPACE 8249 N.W. 36TH ST # 214

Ci Zip Code
 MIAMI FL | *5%%66

8. Tho above named enlity submils this statement for (he purpose of changing its registered office or regislered agent, or both, in the State of Florida,

SIGNATURE
S g, g o ponted i Of regisbae dagenat i il i appicibie, INQTE: Rusgistsa il Agent sigpastun 2 poyune whiss 1estating) NAIL
E e et tion < efilofes 1 copieg e g1 January 1-May 1 Fee is $150.00
oo gy s N - ko ens 5500 1m0
T e e bk f ’ "7 Amended UBR is $61.25 Trust Funel Contritution, Added to Fees
§ (oo crienaonbac Make Check Payable to Department of State
", OFFICERS AND DIRECTORS
me P MIGUEL A. CAMONES LT 5
A 8249 N.W. 36TH ST # 214 AN )
5.mm‘ AURISS | MTAMT , FL 33166 STREET ADDRESS s
CIY 512 CITY - ST- 2P &
o
I TLE o
NARI NAME S .
SIRELT ABDRESS STREET ADDRESS ‘.'
CHY-51-/1 CTY-S1-21p :
e e
NAME NAME

e st DO NOT WRITE
i e IN THIS SPACE

SIRLE T AUDRESS STREE! ADDRESS

Iy -S1-71IP CITY-St-21P

Mt TITLE

NAME . NAML

SIREE] ALDRESS STREET ADDRESS

Qy-Si-4p CiTy-S1.2IP

LT TITLE

NAME HAME

SIRTET ADDRE 5SS . i e e ——— STRELT ADDRESS _ -
Chy.si- e CITY-ST-21P

13. 1 hurehy cesti that ihe information supplied with this filing dues not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
ndicated on this reporl or supplemental report is thue and accurate and thar my signature shall have the same legil effect as if made under oath: that | am an officer o director

of the corparalion or the receiver or trustee empovwgred Lo execute this report as Tequirec by Chapter 607, Florichs Statutes; and that my name appears in Block 11 or on an
atachment with an adoress, willy all olher @ e

recl.
SIGNATURE: '9"/5?/'200'- (3e5) 71£- 3667

Dirter Drrgtui e #

SIGNATURE AND TYP;

P\.kaED NAME OF SIGNING OFFICER OR DIRECTOR




