2002 FOR PROFIT CORPORATION

FILED
May 14, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR} / - Secretary of State

DOCUMENT # 00000059866

1. Enlity Name

ACCOUNTING AND SYSTEMS SERVICES, INC. '

\/ . 05-14-2002 90350 045 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

100 Kings Point Dr.

3. Mailing Address
100 Kings Point Dr

Suite, Apt. # atc. Suite, Apl, #, cle, BO NOT WRITE IN THIS SPACE
#1506
City & Siate City & State 4. FEI Number Applicd For
Sunny Isles Beach, FL Sunny Isles Beach, FL 65-1020687 Not Applicable
Zip Country Zip Country . ) $8.75 additional
. . . . 5. Cortificaic of Siaius Dosired O . )
33160 Miami dade 33160 Miami Dade Fee Required

DO NOT WRIT E ' Stroot Addlrtaatp.o.. Box Number is Nol Acceplablp)
IN THIS SPACE

7. Name and Address of Current Registered Agent

JULIO C. SOMEILLAN

Name
:

Kings Point Dr. # 1506

City

Sunny Isles Beach FL |Z§33Cfd600

8. The above named cntity submits this statement for the purpoéc of changing its registered office or registored agent, or both, in the State of Florida.

SIGNATURE
Sgnature, tapod of printed rame of registerad agen and titde if spplicabie: WHOTE: Registernd Agert Signature required when jeinstatiag) DATE
. e i Crary e (e January 1 - May 1 Fee is $150.00
8. This corporation is cligibla to satisfy its Intangible ; . . . .
Tax filin(prcquimmemgan; DICT:IS [oycllo sod 9 After May 1, Fee is $550.00 10. Election Campalign Financing $5.00 May Be
[é o crileh on back) O Amended UBR is $61.25 Trust Fund Contribution. LI Addedto Fees
e crileria on bac Make Check Payable to Departmant of State
$1. OFFICERS AND DIRECTORS |
T P TITLE }; S
HAME SOMEILLAN, JULIO C HANE 1: o
sweeranoress [ 100 Kings Point Dr. #1506 STREET ADDRESS o
-t
avstP | Sunny Isles Beach, FL 33160 omy-SIP 2
e ' e i §
NAME HAME i o
STRIET ADDRESS STREET ADCRESS
CITY-S1-21P ov-st-ap |
TITLE TITLE ;
NAME NAWE :
;
STREET ADDRESS STREET ADDRESS
arv.sr.zp arv-stp | DO NOT WRITE
o -~ THIS SPAC
I
NAME NAME | IN A E
STREET ADDRESS STREET ADDRESS
Iry-51-2p CHY-§1-21P
LE MLE !
HARE NAME |
.STREET ADDRESS STREET ADDRESS
1l
arv-st.ap Cry-si-2P |
e e :‘
NANE NAME i
STREET ADDRESS STREET ADDRESS
CIY-51-21P Gy -5T-7P |

13. | hereby ccnirf\; that the nformation supplicd with this filing does not qualify for the cxemption staled in Section 118.07(3)), Florida Statuies. | furthor cerufy that the information

1§ report o supplemental report is rue and accurate and that my signature shall have the same legal ofiect as if made under oath; that | any an officer or direclor
of the: corporalion or the recciver or trustec empowered 10 execLie this repor as reguired by Chapicr 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addzess, with all other o empowerc:

d.
C/Z;-—&&/ Julio C. Someillan 4/26/02 305-940-3244

indicated ont

SIGNATURE: - #

WWE OF SIGNING OFFICER OR DIRECTOR Dt Deyime Fhone +

P




