e
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED 3
May 13, 2002 8:00 amg

& By s Secretary of State |
SAN JUAN ACCOUNTING SERVICES, INC. 05-13-2002 90058 027 ***150.00
Principat Place of Business Maiting Address
10821, S.W, 146TH AVENUE 10821 S.W. 146TH AVENUE
MIAMI FL 33186-6631" - MIAMI FL 33186-6631 ~
2. Principa! Placs of Business 3. Mailing Address
2962 S\ W, 27 LN SAmes 45 H 2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Gtale & City & Siate 4. FEI Number Applied For
YR Y FL 65-1041181 Not Applicable
Zip v Country Zip Country - . $8.75 additional
~ - . 5. Certificate of Status Desired ' h
332/123-31)) | miAmi-DAE . O Fee Required
- - 6. Name and Address of Current Registered Agent - . . 7. Name and Address of New Registered Agent
Name
SAN JUAN, JULIO M
o ! Street Address {P.C. Box Number is Not Acceptable)
10821 S.W. 146TH AVENUE 29 2 S.. 27 L
MIAMI FL 33186-6631
. City -~ . Zip Code
pey VY FL 23133
B. The above named entity submits this statement for the purpose of changing its regf&tergd office or registered agent, or bggh, in the Slate of Florida,
SIGNATURE j\)‘-l“ M. (ﬂl‘j JUﬁA‘ "/’—’A)—
Signature, typed or printed nams of registered agent and title if applicable OTMM Agent signature requirad wheyﬂﬁaﬁng) DATE
9. Ims corporation is eligible to saffsty its Intangible FILE NOW!! FEE IS. $150.00 / 10. Election Gampaign Fnancing $5.00 nay B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr - i
o ust Fund Contribution. Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PSD 2 Gelete T O Crange [ Addition | 5
NAME SAN JUAN, JULIO M NAME &
stheer ookess | 10821 S.W. 146TH AVENUE STREET ADDRESS §
orv-st-ze | MIAMI FL 33186-6631 CITY-ST-2P @
i
TITLE [ Delste TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
CTIME = s : ~ [ pelete - TTLE - - =~ [J Change: ] Addition | ~-
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-21P
TITLE [ petete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP A - CITY-8T-2iP
TIME [ Delete TIILE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information suppjied with this filing does not qualify for the exemption staled in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemé report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an efficer or director
of the corporation or the receivey stee empowered 1o execute this report gafquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme fin address, with all other like emp
SIGNATURE: __% e AR TR YT/ per—vies3v
HGNATSRE AND TYPED OR PRINTED NAME DE?GMING QFFICER OR DIRECTCR Date Daytime Phaone #




