S FILED

" 2001 UNIFORM BUSINESS-REPOIT (UBR)
[ ]
DOCUMENT # PO0000078038 . ~ Jun 05, 2001 8:00 am
-
1. Entity Name Secretal ’f Of State
SAN JUAN ACCOUNTING SERVICES, INC. 05-07-2001 90017 020 ***150.00
Principal Place of Business : Malling Address
10821 S.W. 146TH AVENUE- . 10821 SW. 146TH AVENUE 10 O W
MiAM] FL 33186-6631 MiAMI FL 331866631 : — Ly
Suite, ApL. ¥, 6. ‘ Sute, Apt, ¥, €ic. DO NOT WRITE IN THIS SPACE
City & State ' City & Siate 4. FEI Number Applied For
\ G -/00// 8/ Not Applicable
zp Country Zip Country . ; $8.75 addiional
| 5. Certificate of Status Desired O Fae Required
6. Nama and Addresa of Current Registered Agant 7. Neme and Address of New Rogisiered Agant
(e L .rhf T e e . I Name. _oo.m - L e e e R e [ T
SAN JUAN, JULIO M
: Street Add P.0. Box Number is Not Acceptable
10821 SW. 146TH, AVENUE set Address piable)
MIAMI F 33185-6631
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its re jistered office of registered agent, or both. in the State of Florida.
SIGNATURE . _ —
Signalure, lypad or prifrisd nama of registersd agant and tie f applicabie. (NOTE: F g Ageni i required when rei g} DATE
9. This corporation is eligib'e to setisfy its Intangible FILE NOW!] FEE IS $150.00 10. Blection Campaign Financin '
Tax tilng requiremant and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Blection Campeign Fhancing o $5.00 way s
(Ses criteria on back) a Make Check Payable to Department of State
1. ] OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
WE PSD ' O pelere TME Ol change [ Addition | &
NANE SAN JUAN, JULO M HAME =
STREETADDRESS | 10821 S.W. 146TH AVENUE STREET ADDRESS §
orv-s-2¢ | MIAM FL 33186-6631 cinv-s1-20 _ ]
TILE ‘ 3 petets TME ‘ [Ochange [ Addition g
NAME ' ] NamE
STACET ADDAESS STREET ADDRESS
CIY-51-2P ) GiTY-S7-BP
TIME e B e e e e e [Closates ~— -] TME. . e - ee. ..[JChange [ Addition
NAME NAME _
-STREET ADDRESS — - - ||~ STREETADDRESS-|- -~ -~ -~~~ -
‘oStz . - cn-srae | _
Tme : - O Delete e [l Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ' CIY-5T-2P
e ' T Delete TTLE [Ichange  {J Addition
NAME . NAME
STREET ADDRESS STREEF ADDRESS
CITY-57-2P ) CITY-ST-2P .
TLE . ' . Do | TIME ‘ [Jchange [ Addition
NAME NAME : T o
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CIry-51-2P
13. | hereby cetity thal the information ied with this filing does not gualify for the exemption stated in Section 1 18.07(3Xi), Fiorida Statutas. | further certify that the information
indicated on this report or supple ‘Bport is rue accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation of the réceivercr ryéles ampowerad to axeculs this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in 8lock 11 or Black 12 i
changed, or an an atiachment with aft addrass, with all cther ke pfipowered. .
SIGNATURE: ___ - 4 e ,’// CSos 30 27P ¥R
Date

_//s_niuamaemu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phons #

s

—



