2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M36786

1. Entity Name

GENERAL ACCOUNTING PRACTICE CORP.

Principal Place of Business

1840 W 49 ST.
SUTE g5 <Lo &l
HIALEAH FL 33012

us

Mailing Address
1840 W 49 ST

SUTE e Lo 4
HIALEAH FL 33012-2950
us

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90005 037 ***150.00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sv/TE 2¢o¢ Su)nE. FHoL
City & State City & State 4. FEI Number Trsiic
- 59-2718296 e
zp Country 2o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREA, GLADYS A. Street Address (P.O. Box Number is Not Acceplable) '
1840 W 4987 STE
HJALE}\HfI.LgS‘;Z’L # 4os
City FL Zip Code
B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
) P T . m
9. This corporation is eligible to salisly its Intangible FILE NOW!!! FEE ISf $150.00 10 Election Campaign Financing $5.00 ey
Tax filing requirement and elects fo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to -
(Ses criteria on back) ™ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTGRS IN 11
TITLE PD [ belete TLE O Change [1-
NAME PEREA, GLADYS A. NAME

STREET AORESS | 16273 SW 76TH ST. STREET ADDRESS

EITY-ST-2P MIAMI FL 33183 CITY-ST-2P

THLE O pelete TITLE Ochange [
NAME HAME

STREET ADDRESS STREET ADDRESS

oITY-51-21p oITY-ST-2P

TITLE O pelete TITLE [ Change -
NAME NAME

STREET.ADDRESS |: =~ - - w— e e | STREETADORESS | = ™ot - - — e . - —
CITY-ST-2P CITY-ST-2P

TITLE  Delete TITLE ) Change [1°
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE 1 Delete TITLE [ cChange [
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-27IP

TILE 1 Detete TITLE Ochage [
NAME HAME

STREET ADDRESS STREET ADURESS

CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with o

indicated on this report or supplemental 46
of the corporation or the receiver or trys
changed, or on an attachment with g addpe

port J&

oA

=y

30 !L‘i:(”{.%ﬂ- e

a7 with all other like empovgeg#_‘?y‘r '4 PM

= RECUSED s eir

.

ling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that tho "o

W& and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an ofticer -

te epthpfered to execute this report as required by Chapter 607, Florida Statu7\d that my name appears in Block 11 or Block
Yy

or v

b (sor)26vave

SIGNATURE:
/

SIGMATURE AND TYPED OR PjNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




