2002 UNIFORM BUSINESS REPORT (UBR) FILED

S UMEN Apr 30, 2002 8:00 am
DOCUMENT # L85750
1. Entity Name ecretal ’f Of State
ACCOUNTING ASSISTANCE CORPORATION 04-30-2002 90058 047 ***150.00
Principal Place of Business Mailing Address
C/0 RAFAEL F. RAMIREZ C/O RAFAEL F. RAMIREZ
728 MAJORCA AVENUE 728 MAJORCA AVENUE
B — ORI
2. Principal Place cf Business 3. Mailing Address ’
Sulte, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For -
) ’ 65‘0203902 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §8'75 A_ddilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAM]REZ’ RAFAEL F. Street Address {P.O. Box Number is Not Acceptable} P
728 MAJORCA AVENUE . :
CORAL GABLES FL 33134
hd City FL Zip Code. -

8. The above named antity submits this statement 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 agent and lits if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

b T cotin sl iy s v | FLE NOWIL FER I8 615000 | 1o SinCompson ferce 85,00 way e

9T : ’ - Trust Fund Contribution. | Added to Fees -
(See criteria on back) Make Check Payable to Department of State . .

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE [JChenge [ Addition .
NAME RAMIREZ, RAFAEL F. NAME S
stheeT apoeess. | . 728- MAJORCA AVENUE STREET ADDRESS

orv-st-ze | GORAL GABLES FL CITY-§7-2IP S
TME O Delste TILE O Change [ Addition”
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ‘ CITY-ST-7IP .
e o T e T THTLE ' ) - T O change [ Addtiicn
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-ZP

TITLE [ Delete TITLE [ Change [ Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P ‘
TITLE [ Delete me {7 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-7IP

TMLE [ Detete TILE [ change [ Addition
NAME NAME C
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP .

13. | hereby certify that the information supplied with this filing ddgs rjot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar suppiemental report is true and acdyrate and that my signature shall have the same legal effect as,if made under cath; that | am an officer or director
of the carporation or the receiver §f truste wered to execMe this report as required by Chapter 607, Fiorida Statutes; ghd that my name appears in Block 11 or Block 12 if

//ﬂ/ﬁ% 298 ARG L3

Date Daytima Phane #

. CR2E034 (9/01)

LULricy W

Ny



