2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # J45478

1. Entity Name

AMERICAN ACCOUNTING OF SO. FLORIDA, INC.

Principal Place of Business

% ANDREW SOCOL
2011 NE 219TH ST
NORTH MIAMI BCH FL 33179

% ANDREW

Mailing Address

2011 NE 241TH ST
NORTH MIAMI BCH FL 33179-1632

SocoL

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90053 014 ***150.00

T

|!

2. Principal Place of Business 3. Mailing Address Hllml Im |||I ” I I
Suite, Apt. #, efc. Suite, Apt. #, stc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber | Applied For
59-2759931 Not Applicable
® Country Zp Country 5. Certificate of Status Desired. Cl_ $8'75 Add't_'oﬂf.!,,_ -
e ee— [ —e = - e Sl T TR - = —=—Fgo-Required —1
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
W Name
SOCOL' ANDREW Street Address {P.O. Box Number is Not Acceptable)
2011 NE 219TH ST :
NORTH MIAMI BCH FL 33179
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signature, typed or prinled name of registerad agent and ttie if applicable {NOTE' Registerad Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy Hs Intangibie FILE NOW!!! FEE IS $150.00 10. Electi an Financi
Tax filing requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Erig‘Iﬁzrzaénoai:?;u“::ncmg gdsc"‘gowhggfe
(See critaria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS _y12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PD O peiete TITLE (JCtange (] Addition | &
NAME SOCOL, ANDREW NAME 9’;
STREET ADDRESS | 20111 NE 211TH ST STREET ADDRESS &2
CITY-$T-21P N MIAMI BCH FL CITY-87-2 u
o
TITLE VP [ elete THLE (Jchenge {7 Addition | O
NAME SOCOL, STUART NAME
STREET ADDRESS | 2011 NE 211 PL STREET ADORESS . -~
omv-s1-2¢ "N MIAMI BEACH FL oTY-S7-2P
TITLE 1 Delete me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-5T-21P
TIME [ pelete ML {(JCange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS /
CITY-ST-2IP CITY-ST-21P .
TME [ Delets THLE J Ghange [ Additipn
| HAME NAME /
 STREET ADDRESS STREET ADDRESS B
L CITY-ST-2IP CITY-ST-2P
- TTLE [T petete TILE (] Change (] Addition
‘ NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IR CITY-ST-2P

13. | hereby certify thqt the information supplied with this filing does not qualify
indicated on this réport or:supplemental report is true and accurate and that

of the corporation of the receiver or tru
charniged, or on an attachiment with a

SIGNATURE: “—¢

ress, with all ot

for the exemption stated in Section 112.07(3)(1}, Florida Statutes, [ further certity tbét the infarmation
my signature shall have the same legal effect as if made under oath; that | am ah officer or director
empowered tc exetlje this report as required by Chapter 607, Florida Statutes; and that my na

¢ ampowered. .

& appears in Block 11 or Block 12 if
Iy /
/

Xy
/
7
7/
Date f

A

/ Dayuma Phona #

T § O

Fo Y



