2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #. G76572

1. Entity Name w_~" " P
ACCOUNTABLE AND. BOOKKEEFPING SERV‘IQCEQ‘:, INC.

Principal Place of Business Mailing Address

85 GRAND CANAL DR. # 305

€ Same
MTAMI FL. 33144 '

2. Principal Place of Business [ 3. Mailing Address
85 Grand Canal Dr, - 7. .~ Same

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 920041 012 ***150.00

£0045939

Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
Miami, F1l. 59-2356858 Nat Applicable
Zi Couni . Zi Count iti
33 144 Dade P v 5. Certificate of Status Desired (] gg-;g‘lﬁ:’eﬂm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - —C - —— - — —|—Name = —_——— e

CEDENO, FELIX
85 Grand® Canail D¥> . # 305

Street Address (P.O. Bax Number is Not Acceptable)

Miami, Fl. 33144

City

FL L Zip Gode

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

SIGNATURE

Signature, typed or prinled name ol registered agenl and [itls if apphicable-

{NCTE: Registered Agent signature raquired when rainstating} DATE

9. This corporalicn is eligibie to salisfy its Intangible
Tax filing requirement and elacts to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria gn back} O
1. DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE 1 Detele TME ] cChange [ Addition | &
NAME Cedeno , Fel ix NAME :-'3-
seeTaooness | 85 Grand Canal Dr. # 305 STREET ADDRESS g
TITY-ST-2P Miami, Fl. 33144 CiTY-51-2F §
TITLE [ Delete TITLE Ol change  [] Addition | O
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P - CiTY-ST-21P
TILE. B . - [ Detete TITLE [ Change [ Addition
NAME R T T o 0
STREET ADDRESS STREET ADURESS
CITY-51-21F CITY-ST-2IP
TITLE (2 Delete TITLE [l Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHY-ST-ZiP
TMLE 1 Deiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TILE [ Delete WL ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y-S 21F CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. T further certify that the infermation
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or directpr
of the corporation or the receiverorrUsSTes empowergt to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 5’:’

changed, or on an attachment withy an address, with All ather like empowered,
j Felix J. Cedeno
SIGNATURE: /3

W

MAR 2 0 2000

SIGNATURE @DT‘!FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Dayurne Phone #




