2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # L.18541
M & C ACCOUNTING SERVICES, INC.

Principal Place of Business

Mailing Address

9249 NW 36 ST. POST OFFICE BOX 527403
1é MIAMI FL 33152
MIAMI FL 33166 us

4

£249 #.W.

2. Principal Place of Business

3. Mailing Address

3¢ Sr

SR

.| -~ Suite, Apt. #, etc. -

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90130 025 ***150.00

Chnse176

NN RN

DO NOT WRITE IN THIS SPACE

0187598

Suitev, Apt. #, e1c,

————— e

CAMONES, MIGUEL A.
B249 NW 36ST., STE 114
MIAMI FL 33166

City & State City & State 4. FE| Number 65_0145701 Applied For
/AR L Not Applicatle
Zip Country Zip Country - . $8.75 additional
. f '
33/6 o 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

fo49 AW, 36 ST SwrE 2¢( ¥

City

Mearl

FL

it T4

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signaturg, typad or printed name of registarad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

FILE NOW!I! FEE IS $150.00 10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

(Se6 criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TILE @ Change [ Adtition 8
(=}
HAME NAME . =]
CAMONES, MIGUEL A. £2 AW, Bk ST Sore 2. -
STREET ADDRESS | 8249 NW 36ST., STE 114 STREET ADDRESS L 44 3
orv-st-ze | MIAMI FL 33166 CITY-ST-ZP r1raerr FC 231éé o
+ o
TME D [ pelete e [ Crange [ Addition @
NAME YOCK KIM, CRISTINA NAME
o
STREET ADDRESS | 8249 NW 36ST., STE 114 sreETaoness | F2AFG N W. 3ICor swire 2/
~
arv-st-ze | MIAMI FL 33168 CTY-ST-2P rrr A1 A 33466
TITLE [ Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
TITLE 3 pelete e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITV-S7-2P
TILE [ celete TITLE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TMLE L] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST. ZIP J

of the cerporation or the receiver or trustee e
changed, or on an attachment with a

SIGNATURE:

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statuies. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cfficer or director

owered to execute this report as required by Chapter 607, Florida Statutas; and that my hame appears in Block 11 or Bkock 12 if

ith all other like empowered.

rIEVEL B CRmoSTT

#22/01 (300) 78. 366 7

SIGNATURE ANESTYPED,OR PRINTEY, NAME OF SIGNING OFFICER OR DIRECTOR

" Dawe Daylime Phone #




