2003 FOR PROFIT CORPORATION . FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # F42730 Secretary of State
1. Entity Name 03-07-2003 90108 013 ***150.00
ALL MIAMI BOOKKEEPING AND ACCOUNTING SERVICE, IN
C.
Principal Plage of Business Mailing Address
9655 S DIXIE HWY SUITE 109 9655 5 DIXIE HWY SUITE 109 TYYessws
MIAMI FL 33156 MIAMI FL 33156
I N AL IR

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FE! Number Applied For

59—21292?6 Not Applicable
Zip Courtry ap Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, GLORIA | Street Address (P.O..Box Number is N(;IA table)
- - - - ree ress(P.0. Box i cce|
9655 S DIXIE HWY SUITE 109 . i
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits thls stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob\rgat\ons of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
T = T T
AnFILE N?vz\:;;!s ':EE Ilsliilsoégo 0 9. Election Campaign Finanging - $5.00 May Be
er May 1, ree w: $550.0 Trust Fund Cantribution, OJ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e P " O Delete TILE O Change [ Additien
NAME - LEWIS, GLORIA NAME
sTReeT ancress | 9655 S DIXIE HWY : STREFT ADORESS
crv-st-ze | MIAMI FL i CITY-ST-2IP
TALE ’ [ Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE O Delete TILE [7 Change [T Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-21P CITY -§T-21P N
TLE [ Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2/P
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-S1- 2P
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information

port is lrue and accurateland that my signature shail have the same legal effect as if made under oath; that | am an officer or direciar
empowered 1o pxeg is report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if
ess, with all othky yke-€mpowered.

SIGNATURE: ___S) NCXEETIZRED 3/ 02

12. | hereby certify mat the infarmation sup
indicated on thisieport or supplemen
of the corparation or the receiver or t
changed, or on an attachment with

SIG) URE ANDTYPED OR PRINTED'NAM* aF SIGNING OFFICER OR DIRECTOR l Dats Daytime Phona #

e 1 -~

FARFinl/al

A

CR2E034 (10/02)



