2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

DOCUMENT #

1. Entity Nama

PO0000115213

ASSETS ACCOUNTING & FINANCIAL SERVICES, INC.

Secretary of State

05-02-2002 90018 043 ***150.00

Principal Place of Busiress
ITH_) W, 49 ST

SUNE #3053

HIALEAH FL 33012

Malling Address

PO BOX 821085
PEMBROKE PINES FL 33082

2. Principal Place of Business

3. Maiiing Address

N |

Suite, Apt. #, etc.

Sulte, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
74-2984078 Fopmoot
R pplicable
Zp Country zp Country 8. Certificate of Status Desired [ ?:;-gfq Addionat
6._Name and Address of Current Reglstared Agent [ o ——— - 7. Name and Address of New.Ragistersd Agent o=— ooz oo - s
e ey ey iy O T = e N T T T .
" DEL MAR. NOE o T DEAL VAR
MAR, Street Address (P.0. Box Number is Not Acceptable)
18311 S.\:J. 24TH §T.
MIRAMAR FL 33027 Gl SO ST
o Y peouttanoon FL | 25%,4

8. The above named entity subjts this statement for
-

R~ T

@ purgose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Saf
[T e =i

oX -—DACTE)B -2

e, [NOTE: Regisierad Agent signature required when rainstzhng}

FILE NOW!11 FEE IS $150.00

9. This corporation is eligible to satisty its Intangible Elect ‘an Fi .
Tax filing requirement and elects to €o so. After May 1, 2002 Fea will be $550,00 10. T :z:g: nc;amfgutjz‘:n cing Edsd.gi?ohg:ge
(See criteria on back) O Make Check Payable to Dopartment of State :

11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 11

TINE PD [ betete TME [ Chengs [ Addition | S

NAME DEL MAR, NOE NAME &

STREET A0DRESS | 1760 W. 49 ST., #305-3 STREET ADDRESS §

crv-st-z¢ | HIALEAH FL 33012 CITY-5T-2P lé-l

ME VD O oelete TME Clchange [ Akdition | G

v ORTEGA, GISELLA g

STREET ADDRESS | 1790 W, 40 ST., $305-3 STREET ADDRESS

CTY-57- 2P HIALEAH FL 33012 CITY-ST- 2P

TInLE ] Dalats e D Change [ Addiion
e T T e s m e e T e o THAME T DRI s e e ez e e
. STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-5T1.21F

TLE [ petete TIE O change [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

cify-$1-2P CTY-ST- 7P

TME O peete TIMLE O Change  [J Addltion

NAME NAME T

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-217

TIHE O Detete TmE Ol crangs [ Adettion

NAME NAME

STREET ADDRESS STREET ADDRESS
- CITY-5T-21P CITy-S1-2P

indicated on this repon or supplemental repont

changed, or on an attachment with an addrgss

of the corporation or the receiver or trustes empo g

13. | hereby certify that the information supplied with this filing does not qualily for the exernption stated in Section 119.07(3)¢ ), Florida Statutes. | further certity that the information ,
is trug i

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
Florida Statutes: and that my name appears in Block 13 or Block 12 if

L0 -0

o axecute this repart as required by Chapler 607,

i By, )
iR re?,

SIGNATURE:

HEME OR-SINING OFECEN-OR XA — :




