2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H89177 May 11, 2000 8:00 am
1 Eniy Namo Secretary of State

ASSOCIATES ACCOUNTING & TAX SERVICES, INC. 05-11-2000 90317 047 ***150.00
Principal Place of Business Mailing Address
1881 NE 26TH STREET P.O. BOX 580810 . .
WILION MANORS FL 33305 FT. LAUDERDALE FL 333590910 Lduosrod
Suite, Ant. #, efc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
59-2612101 Not Applicable
f Z at
Zip Country P Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORSO' CATHERINE Street Address (P.O. Box Number is Not Acceptable)
4550 N.W. 59 COURT
FT. LAUDERDALE FL 33319
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 Florida.
SIGNATURE 7
Signature, typed or printed name of registerad agent and title 1t applicable {NOTE: Ragistered Agent == . DBATE
¥
9. ¥h|sf<'>.orporat\c_m is el|g|bcl;a t? s?nsfydlts Intangible FlLE:I_gNJ \sgtion Campaign Financing $5.00 May Be
ax filing requirement and elects to do $0. After 3 Fund Contribution. O  Added to Fees
(See criteria on back) O Maks"
— :
11, OFFICERS AND DIP=~ ) ANGES TQ OFFICERS AND DIRECTORS IN 11 _
TITLE DPV [Jchange [ Addition | =
NAME CORSO, CATHERINE . =
stageT anoress | 4450 NW 59TH COURT -
Clyy-ST-2Ip FT LAUDERDALE FL
TITLE [CIchange [ Addition |
NAME
STREET ADDRESS
CITY-$T-2IP
TTLE \ [ Change [ Addition
NAME
STREET AGURESS
CiTY-5T-21P - '
e 7 oel [(JChange (] Addtion
NAME
STREET ADDRESS
CITY-5T- 2P ]
TITLE [ pelete \/ ~TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CiTY-57-2IP CITY-S1-2IP
13. t nereby certify thal the information supplied with this filinc? does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
as .
e R ey L N i
SIGNATURES o e T o o X =3 "CATHERINE CORSO, PRESIDENT 04/04/00
SIGNATURE AND TYPED OR PRINTED MAME DF SIGNING OFFICEH OR DIRECTOR ' Date Daytima Phone #




