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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K34671 Jan 18, 2000 8:00 am
- £ty are Secretary of State
/A & T ACCOUNTING AND TAX SERVICE, INC. o7 15 2000 6000 011 =e150.00
Principal Place of Business Mailing Address
7098 BONITA DRIVE 7098 BONITA DRWVE
MIAMI BEACH FL 3314t MIAMI BEACH FL 33141-3107 LI [N | I 3 U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEINumber  ap | e T TApplied For
" , I R u_ ~6so7iter __} ’_’Edt Bt
Zp Couniry ap Country 5. Corlficate of Stalus Desres ~ []  90+7D Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
ANTHONY L TRULLENQUE Street Address (P.O. Box Number is Not Acceptable)
7098 BONITA DR o _
MIAM! BCH FL 33141
. City I Zip Code
8. The above named entity sy is statement for the pguedse of changing its registered office or registered agent, or both, in the State of Florida.

1 [/

13. | hereby certily that the information supplied with this filing dees
indicated on this raport or supplemepAal repost issardand a
of the corparation or the receiver op 1

te thi
changed, or on an attachment wj e

SIGNATURE y
{NOTE: Registered Agent signature required when reinstating) DATE
- .

9. This corporation i eligime/to satisfy its Intangible / FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirerment and slects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrbution. ] Added to Fe)t'as
{See criteria on back) t Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PSD 7 Delete TITLE [ Change [ °

NAME ANTHONY L TRULLENQUE NAME
STREETADDRESS | 7098 BONITA DR . STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL 33141 CITY-5T-2
TITLE O pelete TITLE DlChange [
NAME NAME
A STREET AODRESS e - “ e ome o N sTREETADDRESS . N - .
’me-srzip CITY-ST-21P
ﬂ&s O Delete e O] change  [] Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY -S1- T
TNLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TI}[_E {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ofy-st-zp CITY-ST-ZIP
TITLE (7 Detete TITLE [ Ghange [ Addition
NAME . NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

ot TR or_t_he exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

sre and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director

s report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
d

-

SIGNATURE:

| sloo (2o -S3¢

G OFFICER QR DIRECTOR Date Daytume Phone #




