‘2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 15,2003 8:00 am

Secretary of State

01-15-2003 90173 014 ***150.00

DOCUMENT # 550518

1. Entity Name

ACCOUNTING SYSTEMS & TAXES INC.

AR R

T

PR A T

| L

A

AN Ay AT Yl i o H, . ’ ,;__._ : ‘ _
SUNRISE FL 33323
2. Principal Piace of Business 3. Mailing Address H“m |Ill| |ﬂ|! II’lI I"ll ”IIl ‘l“ IIIH |I||| ”l” Ill” Ill” I'l" ll ‘
Suite. Apt. #, etc. Suite, Apt. #, efc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59‘1778270 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese'ggq lﬁ?:{;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BETANCOURT"‘GARMEN-E:" o 7 Street Address (P.O. Box Number is Not Acceptable)
12340 NW 30 ST
SUNRISE FL 33323
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatufe, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
Fl-..E NOWI !;EE 1S $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees

Make Check Payable to Florida Department of State - :

10, . . . OFFICERS AND DIRECTCRS N l 1. ,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TILE PD 1 Delete TITLE . _ [ change [ Addition
NAME " | BETANCOURT, ORESTE D. . NAME S ' _

staeer aooRess | 12340 N.W. 30TH ST. STREET ADDRESS | - ¥,

crv-st-zp | SUNRISE FL 33323 " orv-sT-zie [

TITLE sy O Delete TITLE . /' [Jchange ] Adgition
NAME BETANCOURT, CARMEN E HAME

STREET ADDRESS | 12340 N.W. 30TH ST : STREET ADDRESS

CITY-ST-7P SUNRISE FL 33323 CITY-ST-21P

TMe VSTR [ pelete TLE [ Change [T Addition
NAME BETANCOURT, FRANCOIS NAME

STREET ADDRESS | 12340 NW 30TH ST ' STREEY ADDRESS . e

cry-sT-2p —["SUNRISE FL'33323 ' CITY- 5T-2IP i

TILE O velete TILE . [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME [ Derete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIY-ST-ZIP

e O pelete TITLE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-21P

12. | hereby certity thz{'t{the information supptied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiorndrthe esaiver of frustee_ empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an a#gChm yith an address, with all other like empowered.
SIGNATUR 'é A7 TAE O D) Hrmcowey [0 3 Tsof-

L‘
w AND TYPED OR PRINTED NAME OF 511‘744|NG OFFICER OR DIRECTOR Date Dayfiiny g ;

1 —

CR2E034 (10/02) ~




