L EEE———— ]
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

DOCUMENT #  P01000030350 Secretary of State

1. Entity Name

A & C ACCOUNTING & TAX CORPORATION 05-28-2002 90703 018 ***150.00
Principal Place of Business Mailing Address
7320 NW. 65TH CT.. STE. 202 7320 NW. 85TH CT.. STE. 202 -

TAMARAC FL 33321 ' TAMARAG FL 33321

O

2. Princigal Place of Business 3. Mailing Address
5440 N.STATE RD 7 5440 N.STATE ROAD 7
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 219 SUITE 219
City & State City & State 4. FEl Number Applied For
FORT LAUDERDALE, FL FORT LAUDERDALE, FL 65-1093343 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
33319 BROWARD 33319 BROWARD 5. Certificate of Status Desired O Fee Required ona
[—————————8.-Mamo and-Addrogs of. Current Registerad Agent: = - - — | _—_ __ _ 7.-Name and Address of New Registered Agent . _
e CRUZ, SANDY PATRICIA
AMAYA’ MARTHA | Street Address {P.O. Box Number is Not Acceptable}
7320 N.W. 85TH CT., STE. 202
TAMARAC FL 33321 _ 5440 N. STATE ROAD 7, SUITE 219
“Y FORT LAUDERDALE FL | 89939

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

Si:GNATUHE\ I\ U{’k %M‘Qn ,( - %I De~JT 04/29/02

Signature, typad dr printéd name of regYTEYed agent and lita If applicable, {NOTE: Registared Agant signalure requirad when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Blecti ion Financi
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ’ Trzg:lt;zr%ag;ilr?;uﬁg:ncmg O fc?d}a?:l?ohgiisae
(See criteria on back) b.d Make Check Payable to Department of State :
n. OFFIGERS AND DIRECTORS B 12. . ~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 17
TILE PTD =X Delete TME p,vP,T7,S5,D Kl Change [ Addition
NAME AMAYA, MARTHA | NAME CRUZ, SANDY PATRICIA
STREETACORESS | 7320 N.W. 85TH CT., STE. 202 SREETADORESS | 7320 NW 85th CT, APT.202
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-ZIP TAMARAC . FL 3 3 3 1 9
TITLE vsSD 4 Delete TITLE [JcChange [ Addition
NAME AMAYA, CARLOS £ MAME
STREET ADDRESS | 7320 N.W. 85TH CT., STE. 202 STREET ADDRESS
Giry-st-2Ip TAMARAC FL 33321 _ Ciy-St1-2
TMLE ' T O patete T2 B T T T Ochange [ Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-$T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-5T-217 CITY-ST-21P
TILE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TME 1 celete ) TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-71P CITY-87-2p

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or trustee empowered to 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 attachyent with an acddress, with all other like empowered.

SIGNATURE: kKD 'Eiigll]i N 0%302 (?JV)N?—OZ?J
. GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Joae 7 Daytime Phona #

CR2E034 (8/01)



