2000 UNIFORM BUSINESS REPORT (UBR)

b bad

1. Entity Name

DOCUMENT # M30964
BAQUES ACCOUNTING & ASSOCIATES, INC.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90174 007 ***150.00

Principal Place of Businass

€/O RENE G. BAQUES
930 EAST 18 PLACE
HIALEAH FL 33010

Mailling Address

C/O RENE G. BAQUES
930 EAST 16 PLACE

HIALEAH FL 33010-3350 LUVuU Vv v

2. Principal Place of Business

3. Mailing Address

OISR AOORRERRRERAM

Suite, Apt. #, etc.

Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2744918 Not Applicable
I Zip Country Zip Couniry $8_75 Additional

5. Certificate of Siatus Desired

D Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BAQUES, RENE G.
930 EAST 16 PLACE
HIALEAH FL 33010

N
- ame—m a 2"‘& Bagues .

Strest Address (P.C. Box Number is Nol Acceptable)
420 E b pPL

City

FL

Zip Code
}

3 70

v

Hialeah

8. The above named entity su

SIGNATURE

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

Signature, 1% or prinlﬂams of registerad agent and bile If applicatie.

{NOTE: Ragistered Agent signature required when reinslatng) DATE

{See criteria on back)

9. This corppration{e\igible to satisfy its Intangisle__ -
=== Tagfiling TetUTGeMent ahd BIEGts 16 do §6.

g T —

R ,Wﬁ%iéjgyggéﬁgmls*ssmsms ¥ 10. Eidciion Campaign Financin_é— $5.00 may Be
Atter 1,2 ee will be $550.00 Trust Fund Centribution. Added to Fees

O

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 N
TNLE PSTD % Delete TIMLE Dchange [ Adcition | &
NAME BAQUES, RENE G. NAME g
STREET ADDRESS | 930 E. 16 PL STREET ADDRESS %
ory-57-2F | HIALEAM FL CITY-ST-2P oy
TITLE OJ Delete TILE PsT D [ Change £ Addition S
NAME NAME rMarla Bagques
STREET ADDRESS STReET wooRess | @30 £ e re
CITY-5T-2IP CITY-ST-2IP Hicleah €1 37019
TITLE ] Delete TILE vPD {J Change Addition
NAME ) NAME AndRres Bagues
STREET ADDRESS - h T - sTheeT aponess | 2o £ e Pc
CITY-ST-2IP CIY-§7-2P Hialeah FL 23010 ) -
[ e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O petete TITLE [ change ([ Addition
HAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P

3. | hereby certify that the information supplied with this filing does 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or tryy
changed, or on an attachment with

SIGNATURE:

tee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 of Block 12 1

Jddress, with all other like empowered.
So=SLj2c9/ %a X

Dats Daybme Prhe #




