2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0000059866 Apr 30, 2001 8:00 am
v ecretary of State
ACCOUNTING AND SYSTEMS SERVICES, INC.
04-30-2001 90374 040 ***150.00
Principal Place of Business Mailing Address
8045 ABBOTT AVENUE. #t9 8045 ABBOTT AVENUE. #19
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
O A
o B gk
2 Prlncfpiﬂ Flace of Business 3 Mailing prodress H||H||| ”| |I“ ‘ ‘l “ |I ‘ |||” Il‘lil ’ ||| I‘ ’l”l IHII |“| ‘lll
100 Kings Point Dr. 100 Kings Point Dr.
Suile, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Apt. #1506 Apt. #1506
City & State City & Stale 4. FEI Number Appled For
Sunny Isleg Beach FL Sunny Isles Beach FL 65-1020687 Not Applicablc
Zip Country Zip Country . ) $8_75 Acditional
33160 Miami Dade 33160 Miami Dade 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOMEILLAN, JULIO C Street Addrass (P.O. Box Number is Not A )
rec ress (P.O. umber is Not Acceptable
8045 ABBOTT AVENUE, #19 100 Ki int De. #1506
ings Point Dr. #1506
MIAMI BEACH FL 33141
City Zip Code
Sunny Isles Beach R 33160
8. The above named entity submits this statement for the purpose of changing its registercd office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, wped o printed fame of rog siered agen: prd the § applicanie {MNOTE: Reg siered Agant signato e seauircd when rensiarsg) DATE
9. This corperation is eligible to satisfy its Intangible W FEE IS 5150.00 . N
‘ . i 10. Election Campalgn Financing $5.00 may Be
Tax filing requirement and elects 10 do so. After MAY 1, 2807 Fee will be $550,00 . L : y
’ Trust Fund Contribution, O Added to Fees
(See criteria on back) 0 Make Chack Pavable to Depariment of Siaie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 i
TILE P 7 Delete NTLE K] Chazge  [] Adciien
SANE SOMEILLAN, JULIO C $AME
saeer anoness | 8045 ABBOTT AVENUE, #19 sweranoarss | 100 Kings Point Dr. #1506
CITY- 57-21P MIAMI BEACH FL 23141 CITY-ST-2IP Sunny Isles Beach, FL 33160
TITLE 3 Delere L [ Change (] Addition
MAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-87-219 CITy-§1-21p
e [ neete TILE T Charge [ Additien
HAME NAME
STREEY ADDRESS STRLET ADDRESS
CITY-5T-2:P CUY-5i-212
TITIE [ Delsta TITLE [ Charge [T Adcition
NAME NaME
STREFT ADDRESS STREE! ADORESS
CITY-$T-7P CITY-ST-2IF
s [J Deiete IILE [J Change [ Additon
NAVE NAME
SIREET ADORESS STREET A2ORESS
CITY-5T-ZiP CITY -57- 1P
TITLE U Delete TITLE M Crarge [ Adcion
MAME MAME
S1REET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1. 4P

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the ‘rformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undor oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad (o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with ail other like ermpowered

‘ . if - o Y
( / Tyuie €. Seme Lean Pres. Z'l/“ b Fey-F¥o-3 2 ¥X
SEC@ATW SIGNING CFFICER OR DIRECTOR Tae Daytme Phowe #

vy

CR2E034 (10/00)




