FILE NOW:,FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

1149 SW 27 AVE

1149 SW 27 AVENUE

1999 DIVISION OF CORPORATIONS
DOCUMENT # M58575
ACCOUNTAX SEBVICE INC.
Principal Place of Bt;siness Malling Address

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90019 040 ***150.00

22]

27]

0

SUTE 305 SWITE 305
MIAMI FL 33135 MIAMI FL 33135 DO NOT WRITE iN THIS SPACE
us us 3. Date incorporated or Qualifed
. 09/04/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] : 26] 65-0004202 Not Applcabe
Suite, Apt. #, etc. Suite, Apl. #, etc. ‘ it
Lie, Apt. #, &lc ] uite, Apt. #, elc 5. Certifcate of Status Desired $8.75 additional

Fee Required

[2s]

[29]

[20]

Personal Property Tax.

Oves

i j i T —
City & State e e e [ ity B StAle e e T S PECHDIT Carpaigh Financing %$5.00 May Be
23 28 Trust Fund Contribution ‘Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

o

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

QUINTANA, OCTAVIO
3899 NW 7TH STRET
SUTE 203
MIAMI FL 33126

81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| City

FL

85

Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flofida Statutes, the a
office or registered.agent, or both, in the State of Florida. Such change was authorized by the corpora
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

hove-named corporation submits this statement for the purpose of changing its registered
tion's board of directors. | hereby accept the appointment as registered

SIGNATURE

Slgnature, fypod or printed nama of registared agent and title it applicable. {NOTE: Registerad Agenl signature reguxred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD - [] DELETE 14 TME [JcChange [ Additicn
NAME QUINTANA, OCTAVIO 12 NAME
streetrooress| 215 S.W. 17TH AVE, $-316 1.3 STREET ADDRESS
CITY-ST-2P MIAM FL 1.4 CITY-ST-2IP
THTLE STD - - ] [ DELETE 21 TME [JCharge [ Addition
NAME QUINTANA, GLADYS 22 NAME -
smeeTaoress| 215 S.W. 17TH AVE, $-316 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL ‘ . 2.4 CITY-ST-ZP -
TE e o e s ———=[-FDELEFE e S e e e T WY
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34.CITY-ST-ZiP
TIMLE ] DELETE 41 TMLE i [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-5T-21P 44CITY-5T-2P
TME ] DELETE 5.1 TME [Change  [1Addition
NAME 52 NAME o
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-ZP .
TME {J DELETE &17ME CiChange L] Addrion
NAME . 6.2 NAME ) .
STREET ADDRESS - 6.3 STREET ADDRESS
CITY-ST-ZP ) ' : 64CMY-ST-2P

14. | heraby certify that the information supptiad with this fling does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual 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 {rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment
e (a

/

SIGNATURE:

SIGNA'

D OR PRINTED RAME OF SIGNING

with an_adgd're’:\s/s gith il other like smpowered.
STEE =it
0 BEOUIREN 15, e o7

7 5/

0201434

WIRRE IR ERE W

o

. _CR2E034.(11/98) - - -

ICER OR DIRECTOR

Data

Daytma Phone #



