2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED |
May 01, 2003 8:00 am:;

DOCUMENT # (G90467
1. Entity Name

CL ACCOUNTING SERVICES, INC.

THE

Secretary of State .

05-01-2003 90791 048 ***150.00

Mailing Address
550 N.E. 174TH STREET

Principal Place of Business
550 N.E. 174TH STREET

NORTH MIAMI BEAGH FL 33162

NORTH MIAMI BEACH FL 33162

2. Principal Place of Business 3. Mailing Address

AURIRETEARTLIGER AR

Suite, Apt. #, slc. Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2367446 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| —————— - R ESpECE RPN 171 [ S L SN e

LEVY, CHAREN
550 N.E. 174TH STREET
NORTH MIAMI BEACH FL 33162

s T TR e Yn  mmeme TR

Street Address {F.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura raquired when reinstating)

DATE

FILE NOW!!! FEE 15 $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD - O velete TITLE Cchange [ Addition _8__

NAME EGELER, CHAREN K . : NAME 2

sTreeT ADDRESS | 550 NE 174 ST v STREET ADDRESS s

CITY-ST-2IP N MiAMI BEACH FL CITY-5T-21P g
T [

TITLE : [ Detete TITLE DO change [ Addition 5

NAME . NAME

STREET ADDRESS STREET ADDRESS

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

TITLE et e e O oelete_ ... me ... B [Jchange  [J Addition

NAME - NAME - T TETETE TS s R

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

TME O betete TILE [J change [ Addttion

NAME ‘ : NAME

STREET ADDAESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete THTLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

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

ental rg
of the corporation or therteceivgfor trustgh empowered to ex
gith an afdress, with all g

Y o)z

Data

bayﬂmeﬁmnﬂ "Bl



