2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 18,2003 8:00 am

DOCUMENT # 85750 ecretary of State

1. Entity Name 1. ook sk
ACCOUNTING ASSISTANGE CORPORATION 04-18-2003 90170 008 T#7150.00

Principal Place of Business Mailing Address
C/O RAFAEL F. RAMIREZ C/C RAFAEL F. RAMIREZ
728 MAJORCA AVENUE ’ 728 MAJORCA AVENUE

RMALEEAEARIRRR MR
— : . 3. Mailing Address .

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEl Number Applied For
650203902 Not Applicable

Zi Count i . it

P ountry Zip Couniry 5. Centificate of Status Desired [ $8.75 Addltional

“ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
™ e o wgm—— = S Name i e — - - — - .-
RAMIREZ, RAFAEL F. Streel Address (P.0. Box Number is Not Acceptable)
728 MAJORCA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust kund Col::wtr?bulilon. o | ?cﬁ!;gqohrlizf °
Make Check Payable to Florida Department of State
10. oy QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D - : [ Delete TNLE [Jchange [ Addition
NAME RAMIREZ, RAFAFL F. NAME
sTReeT ADDRESS | 728 MAJORCA AVENUE STREET ADDRESS
CITY-$T-21P CORAL GABLES FL CITY-$T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME _ ) : NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ pelete TILE (T change [ Addition
NAME - Cos - s e o NAME “ms - .- e e e e .
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-5T-2iP
TILE R _ [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP -
TTLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TTE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP K o CITY-5T-2IP

12. | hereby certify that the information supplied with this filing\d Cpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the carporatlon or the receiver or rustee empowered to exeute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

Y e empowered.

= RED ‘-t{u..f";— 205-YA-& (%6
EOTT PRI ;:D W}g}ﬁmcen °ﬁ“§}°§m / Dats Daytime Phona #

[TA ¥V

ny

CR2E034 (10/02)



