,' FILED
2003 FOR PROFIT CORPORATION Jul 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

P SUSNE’mﬁAENT # H26061 07-18-2003 90084 021 ***150.00
SMALL BUSINESS ACCOUNTING SERVICES, INC.

J

Principal Place of Business ‘ Mailing Address
2400 E. COMMERCIAL BLVD.. STE. 517A ‘ 2400 E. COMMERCIAL BLVD.. STE. 517A

FORT LAUDERDALE FL 33308 [ FORT LAUDERDALE FL 33308

AR TR DMEARR A

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. } Suite, Apt. #, etc. - CHECK HERE IF MAKING CHANGES
|

City & State ! City & Stale 4. FEl Numbens Applisd For
| 59.2474721 Not Applicable

" | i Countr - ' iti

2 Country | di uniry 5. Certificate of Status Desired O $B'75 Addltlonal

: . ] — Fee Required
6. Name and Address of Current Registered Agent ™ — ~ 7. Name and Address of New Registered Agent

) ’ Name

DE MEQ, ANTHONY

Street Address (P.O. Box Number is Not Acceptable}

\
|
2400 E COMMERCIAL BLVD }
SUITE 517A |

|

FT. LAUDERDALE FL 33308 | City FL | ZpCode

B. The above named entity submits this staterment far tha 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 rlegistered agent and title if applicable. (NOTE: Registared Agant signature required when reinstating) DATE
* FILE NOW! FEE IS $550.00 - .
After September 10, 2003 Fee will be $750.00 9. ﬁj;t\g:n%a(r:n;a::?brl ;;n:n0|ng A fzjﬁgoh'i:i 539
%ke Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE .| PTSD ! O Deete TILE [ Change [ Addition
NAME LADIAS, ANGELA | NAME
STReer aDoRess | 8200 WEST 107TH STREET STREET ADDRESS
CITY-ST-2IP PALOS HILLS 1L 60465 CITY-5T-2P

CITY-ST-IP LAUDERHILL FL | GITY-ST-2P ﬁom, % L FL 33 432

TITLE ] Detete e v B& Change [ Addition
NAME MOSCOSO M. ELENA ' NAME Mbseos0, KLENA

street Ao0kess | 7041 ENVIRON BLVD) #227 sweetavniess | 1) 8ST Crpiha. foad  9-8

TITLE - - — b s e e e Dy e T ' ' ’ [ Change [ Acdition
NAME ' KAME

STREET ADDRESS J STREET ADDRESS

CITY-7-2P | oITY-ST-2P

TME - [ Detete TIMLE [Jcrange [ Acdition
NAME r NAME

STREET ADDRESS [ STREET ADCRESS

CITY-§T-2IP ! CITY-ST-2IP

113 [ 3 pelste TNLE [ change [ Addition
NAME } NAME

‘STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ . CITY-ST-7IF

TIE | Ol Delete TLE [JChange  [] Addition
NAME ! NAME

STREET ADDRESS Pt STHEET ADDRESS

CITY-§T-2IP | CiTY-ST-2P

12, | heraby certify that the |nformat|on‘suaphed with this filin g does not qualify for the exemption stated in Secticn 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplementa report igtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erad to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all gther like empowered 28y ~ 3 </~

SELNMUIRED 7073 7800

ATUF.E‘ AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the regkiver g tee em
changed, or on an att, f

SIGNATURE:

AV 2648900

CR2EQ34 (4/03)



