2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000099157 . - Secretary of State

CSS ACCESSORY SERVICES, INC. 05-17-2001 90406 044 ***150.00
Principal Place of Business Mgfling Address
13130 SW 1287H ST.. UNIT 2 13130 SW 126TH ST.. UNIT 2 UUUJI§JU
MIAMI FL 33186 MIAKI FL 33186
H
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
0§ ~/0507 76 Not Applicable
Zi = Country Zip O S H_Cmu e |- 5. Certificate of.Slatus Dasired  __[]. $§__75~P§d_diti_o_nal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PASOS, CARLOS .
! Street Address (P.Q. Box Number is Not Acceptable)
299 ALHAMBRA CIRCLE, #203 ‘ P
MIAMI FL 33134

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titte if applicable. [NOTE: Registersd Agent signature required when reinstating) DATE
) o L ) i ‘ e ‘
9. Ih|sfgprporallqn is eﬂglblde t? satlsfyéts Intangible A FI'I‘.A‘EQYDI?\;J001 FFEE IS."$; 5(;.50500 o 10, Election Campaign Financing $5.00 May Be
ax |r|n.g rgquwemenl and elects 1o do so. er s ee will be . Trust Fund Contribution. C Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE (22 Daleta E D/ ~P O Change  [aeaition
NAME NAME T & LEBD
STREET ADDRESS STREET ADDRESS [&?f? S 23 Z-"’ [ W R
CITY-S7-2IP CITY-ST-ZIP MibMy L 3531 £ e
TITLE ] Delete TITLE h/ vP O Change [ adltion
NAME NAME CARLDS CRE®BO
‘ ad
STREET ADDRESS STRECTADDRESS |2 P g P St /32 cor
“CIY=§T-2p R - J crv-stzp AL PR Bl T3/ e
TITLE 1 belete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TITLE 71 pelete TITLE {J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE {IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TIMLE 7 pelete TITLE ‘ [J Change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report |s 1ru and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regg d¥p execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atig

gther like empowered.
P —
SIGNATUR ._ of 74 Jes A5G Fl6/

PHINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ / Date * Daytime Phone #

May 17, 2001 8:00 am

CR2E034 (10/00)



13130 SW 128" St.
~ Suite #2

Miami, FL 33186
Tel: 786-293-0998
Fax: 786-293-0955

S Qs

0o 000d /157

Division of Corporation
Uniform Business Report Filings
P.0. Box 1500

Tallahassee, F1 32302-1500

To Whom It May Concern,

We are sending this letter, along with the 2001 Uniform Business Report Filings, in
order to humbly request a waiver for the $400.00. penalty fee since this forms were
not sent before May 01, 2001.

Unfortunately our accountant Mr. Carlos Pazos, C.P.A., of 299 Alhambra circle
Suite 203, Coral Gables, Florida 33134, phone number (305) 443-1919, was
diagnosed with “Herniated Disc” making it impossible to send the reports by the
due date. This was an unexpected delay and was out of our hands.

We kindly ask for your help to accept the amount of $150.00 cnclosed, proinising
that this incident will never happen again. Also, we would like to advised that from

now on our company will take care of these payments directly.

We thank you in advance for your assistance. Any help provided is greatly
pppreciated.

Best regards,

President




