2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K26167 FILED
1. Eniy Name Jan 18, 2000 8:00 am
BASIC ACCOUNTING SERVICE, INC. Secretary of State
01-18-2000 90005 008 ***150.00
Principal Place of Business Mailing Address
692 WEST 29TH STREET 692 WEST 29TH STREET
SUITE #9 SUITE #9
HIALEAH FL 33012 HIALEAH FL 33012-5693
=P >V AR AR EREROR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State. e = : ‘City & State — — - 4. FEI Nurmber Applied For
65-0054807 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.ggnﬁgecgtional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
HALL, HECTOR J. : Street Address (P.O. Box Number is Not Acceptable)
692 W. 29TH STREET
SUITE #9
HIALEAH FL 33012 5 FL [Zoc

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

]

.

“SIGNATURE
- Signature, typed or printed name of registered agant and tlle f applicable {NOTE' Registered Agent signature required when reinstating) DATE
1
B e e oo™ | ater MY 1 2000 Foa il bo Sgg000 | "> ECIn Canosion nancng - $5.00 ey Bo

o= ’ ’ ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) 11 Make Check Payable to Department of State .
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CWmE ESI v e e o= w7 ODeiete- ~fTME T g ot et T -- === - T[Ichange [ Addition
NAME HALL, HECTOR J. NAME
sTREET ADDRESS | 674 W. 44TH PL. STREET ADORESS
CITY-ST-2IP HIALEAH FL CITY-ST-2IP
me . D O Delete TILE [ Change [ Addition
NAME HALL, HECTOR J. NAME
STREET ADDRESS | 674 W. 44TH PL. STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-2iP
TITLE O celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CLTY - ST-21P CITY-5T-ZIP
TILE 7 Delets TILE [J Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TITLE O Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP .

S HLE ] - e =" Dekele | B - i [ Change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS !
CITY-5T-2IP : CITY-57-2IP C )

i does.aqt qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information

13. | hereby certity that the information sy r r
p apelralb and that my signature shall have the same legal effect as if made undegGath; that ! am an officer or director

indicated on this report or suppleme

of the corporation or the receiverd e todxecute this report as required by Chapter 607, Florida Statutes: and thapfny e appears in Block 11 or Block 12 if
.changed, or on’an attachmery# . empowered. |
e LR . ] Y
- - . PR o § s [ OO - r.'ﬂvr\‘
i .t . M el (H “) o \
SIGNATURE: == ) et A ST OV IR IAD) 2 /57 305-Jp7-90 P

NTED NAME OF SIGHING OFFICER OR DIRECTOR v / { Ogfe Daytima Phona #

/ 7

sivonnrl

CR2E034 (9/99)



