2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L18541

1. Entity Name

M & C ACCOUNTING SERVICES, INC.

Principal Place of Business

2355 W 52ND ST
HIALEAH FL 33016

Malling Address

POST OFFICE BOX 527403
MiAMI FL 33152-7403
us

= —_ -

— rwd

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90371 020 ***150.00

B

i

£ty
2. Principa! Place of Business Co : - +1+4,3. :Mailing Address || “"l | |I || I| m“ I\l“ |||“ ‘ll}
§249 wW. 36 Sv :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L7
City & Staie City & State 4. FEl Number Applied For
AR, = 850145701 Not Applicabla-
Zig Counlry Zip Country ” . $8.75 Additional
3 3, ! 6 é i 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMONES, MIGUEL A, ,
2355 W 52ND ST o
HIALEAH FL 33016

St(éee Ag;jtggs (PC;‘?(.}x"r‘\ljrr—mber ‘iNgAcgtpit_able)Sd/m //V

CityM,: [

FL

3576

8. The above named

SIGNATURE

{{s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y 2002

[NOTE' Registerad Agent signature raquired when remnstating) DATE

Signature, typed or Xinted name of registered agent and title if applicable

9. This corporation is eligiile to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1%, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIme [ Change [ Audition | &
NAME CAMONES, MIGUEL A. NAME %
STREET ADDRESS | <2355 W-5ONB-ST STREETADDRESS | P2 A G A - 26 € Svire S7¥ 3
CiTY-§7-2P HIALEAH-FE-33046 CiTy-57-21P MR - 32766 &
+ o
TinLE D 0 Deiete TLE O change  [J Addition | O
NAME YOCK KIM, CRISTINA NAME
(4

stheer anoRess | 2355 W-52ND-ST sreeTanoRess | £ ¥ G Al - 3G s SwirE MY
CITY-57-21 HIALEAH-FL-33016 CATY-§T-2IP Mipnmrl £ 33166

D oTmie [ pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2p CHTY 51 7P
TITLE O pelete THLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TILE i [T pelete TITLE [T Change  (T] Addition
HAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF cry-ST-2P

13. ) hereby certify that the information supplied with this fliing does not qu
indicated on this report or supplemental report is true and accurate and
ered 10 execute this report as required by Chapter 807,

of the corporation or the recelver or trustee em

SIGNATURE: ____ .- =

L

like empowered.

alify for the exernption staled in Section 119.07(2)(), Florida Stantes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

L I vECE A . CrmorES

Florida Statutes; and that my name appears in Block 11 or Block 12 if

¥-24. 00 (Zar)1(48-3667

SIGNATURE ANDTYPEDR P

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhane #




