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2001 UNIFORM BUSINESS REPORT{UBR)

| DOCUMENT # PO0000037650

1. Entity Name
SAP ACCOUNTING SERVICES, INC.
Principal Place of Business Mailing Address
| 8810 SW 54TH STREET 8810 SW 54TH STREET
MIAMS FL 33165 MIAM! FL 33165

il

FILED
May 29, 2001 8:00 am
Secretary of State

05-02-2001 90067 032 ***150.00

[

i

2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number Applied For
- JO00 17 Not Appiicable
Bl P LT | 5 conoectsimmepesre O $8TS Mddonar |
§. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Rogistared Agent -
Name o o . _ i
CARDELLES, GRACIELA - S————
Straat Address (P.0. Box Mumber is Not Acceptable)
8310 SW 54TH STREET
MIAM! FL 33185
City FL Zip Code
8. Tho above named entity sybmits this statement for tha purpose of changing its reg;istered office or registerad agent, or beth, in 1he State of Florida.
SIGNATURE
Signeture, Typed o printad name of rgistersd agent and tite i eppicabie. {NOTE: R glstored Apent signature required whan reingtxting) DATE
9. This corporation is eligible to salisfy its Intangiblo FILE NOW!I! FEE IS $150.00 10. Election Campaign Flnant
Tax filing requirerent and elects to da so. After MAY 1, 200t Fep will be $550.00 Trast Fmdancrnu?t’:ution. v mﬂml:zfa
(See criteria on back) & Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDI TIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TIE op O Detate e Ochange [ Addidon | &
NANE CARDELLES, GRACLELA n g
sThest sooness | 8810 SW 54TH STREET STREET ADDRESS 3
¢ry-st.op MIAMI FL 33165 Ciry-ST-2P O
nne T Delets TME O changa (] Addttion g
MAME NAME
STREET ADDRESS STREET ADDRESS
_crv-stap . CIY-ST-2P
e O] Delete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREETADORESS | . - _. —
amy-§t-zp- CITY- ST- 2P i
TNE [ Detetn TILE Qichange ) Addition
NAME NAME
STREEF ADORESS STREET ADORESS
CITY-ST-2IP CIY-ST-2P
TILE O petere TLE O chenge [ Aditlon
HAME NAME
STREET ADORESS STREET ADDRESS
CITy- St 2P CITY-ST-ZP
e [ vetete e [ change L] Additior
NAME . o] hawe
STREET ADDRESS Ty o d STREET ADDRESS
cirv-st-zp Traae o el oSt gl oL . ‘
13, | hareby certity that Ihe information supplied with this fling does nol quaiy for th exemption stated in Section 119.07(3)(), Florida Statutes. | furlher certity that the information. | «
indicated on this report or supplemental report Is true aceurate and that my signature shall have the same legal effect as if mada under oath; thal | am an officer or director
of the corperation or the raceiver or ustee empowerad la execute this raport as required by Chapler 607, Florida Stalutes; and that my name appears in Biogk 11 or Block 124
changed. or on an attachment with an address, with alf other Iike empowered. LT, !
SIGNATURE: M, = 4-27-01
TURE AND TYPED OF PRINTED NANE OF OFRCER OR . Dats Dayrstg Prong #




