2001 UNIFORM BUSINESS REPORT (U3R)

DOCUMENT # J45478

1. Entity Name

AMERICAN ACCOUNTING OF SO. FLORIDA, INC.

Prinzipal Place of Business
% ANDREW SOCOL

2011 NE 211TH ST
NORTH MAMI BCH FL 33179

Mailing Address

% ANDREW S0COL
2011 NE 211TH ST
NORTH MIAMI BCH FL 33179

2. Principal Place of Busi

Dof/o

"W D AN

3. Mailing Address

Suite, Apt. #, etc.

7Y,

Sule. Apt. £, 6 A7

g FILED
May 18, 2001 8:00 am
Secretary of State

04-28-2001 90077 001 ***150.00

TveavUYL

R

DO NOT WRITE N THIS SPACE

H
i

City & State City ate 4. FEI Number 59.2759931 Applied For
/J\i 7711 ﬁe A<l R PP Not Applicable
Zip 23374 ijmﬁ"y pra P Country 5. Certificate of Status Desred [ ?g-zg Additonal
6. Mame and Address of Curtent Registered Agent 7. Name and Address of New Reglstered Agent
. . Name
~-80C0L, ANDREW —— ———— — - - T O O S S e
Street Address (P.O. Box Number is Not Acceptable
2011 NE 211TH ST
NORTH MIAMI BCH FL 33179
City FL I Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prineed nami of registsred agent ond Fue ¥ appl'cable. {NOTE: Rogistersd AQent $ignalre required when reinsiating} DATE

9. This corporatien is eligible to salisly its Intangible
Tax filing requiremant and elects to do so.
{Ses criterfa on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wiil be $550.00
Make Check Payable to Department of State

10, Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 1O DFFICERS AND DIREGTORS IN 11 _
TIE PD O oelete THeE fgﬁ- | ] O change  [J Addition | S
NAVE SOCOL, ANDREW - NAME =
streeTaporess | 2011 NE 241TH ST STREET ADDRESS T
CiTY-ST- 2P N MIAMI BCH FL Cy-st-7p _ o
e VP 01 deiets e /- 7 Re] O charge [ Addition %
NALE SOCOL, STUART NAME

stereet anoass § 2011 NE 211 PL STREET ADDRESS

orTY-ST-aF N MIAMI BEACH FL CITY-ST-2P e e ..é

Tme 7 Delete TiRE is= vy O Change  -GRaddiion
NamE NAHE Ev&eﬂo/ g_(; c2 (_

STREEF ADDRESS STAEET ADDRESS _

SemysgT-ap T | 7 T T e w1y 1 17 S “9;5;}’]_{)—&).——*9/@47@—%?)_ =
e [ Delete TME M 7Ly & Y ,FZﬂ | Chmo%'}ﬁﬁﬂmm
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-Iip CITY-ST-2IP
TLE [ Delete THLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S3-2p
TITLE [ Delete TTLE [ crange [ Addition
WAME HAME
STREET ADERESS STREET ADDRESS
CHTY-ST- 2P CHY-§T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(). Flarida Statutes. | further certity that the information
and accurate and that my signature shall have the same legal eflact as if made under cath; that | am an officer or director
report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicatad on this repor or supplemental report is
of the corporation or the receiver or trustee emp|
changed, or on an attachment with an address

SIGI\!A\'!'URE:.-.,Zs

povsered.

Wa AND WINTWMAHE OF SIGNING OFFICER OR DIRECTOR

‘7.‘/4% )
/6-1. 7

Dasyt'me Phcre &

Aemr

JBLOL



