2002 UNIFORM BUSINESS REFGQT (UBR) Mar 111? 12%)]%)12)8:00 am

DOCUMENT # POLOODQ 30469 \, Secretary of State
1. Enidy ame o o P 03-11-2002 90076 029 ***158.75
Accou NTING SERVILES ONUMITED CORAP-
Principal Place of Business Mailing Address
7230 N, 12TH ST T2I0 N i2TH 3T
=pire 7ol SorE 7o) 2.9
At FL 320679 | T T 2Re LRI AR
_2. Principal Place of Businass 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & Btate 4. FEt Number \ Applied For
[ 5 - quo 5&0 Not Applicable
Zip Country w» Couniry 5. Certificate of Status Desired X gi'zesqﬁ?:éﬁo"a'
8. Namg and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
PO Rs T TR TR BT e B B 001 A—Dooe 520 B
‘72_% NG i2 TH % Street Address (P.O. Box Number is Not Acceptable)
SOE TGl | -
A mi , FL BRN26-1929 32:’0 Nw-1 ThH: ST __
Yy uami FL %% &

& purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _ )p f(]ﬁfﬂ’z wz;_r’) /),L,

iqnifef m:ﬂ or printed nama of registerad agent and litie il applicable. (NOTE: Registerad Agsnl signatura required whan reinstating} DAF [

8. The above named entity submits this statement for

K T sty ‘.“'“"-.".\;.; 0]
9. This corporation is eligible to satisfy its Intangible " } . ) .
- : 10. Election Campaign Financing .- $5,00 May Be
Tax hhng r?quwamem and elects t¢ do so. Trust Fund Contribution, | Added to Fass
{Seeicriteria on back) [}
FR St CART R D I U AT N el T 205 5 Mo 3
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11
TITLE PD . M[)em[a e PO/TSD Xcmnge T Addition
NAME PoLAMA, MTARA B - 2 HAME EFIGCEMIA BOQSSO'F}“
STREET ADORESS | 400 KINGS Poy)T PR A P 70 SREETADDRESS | 2D N0 12T H =T SoITE 6]
arsize | Honny Isles, FL 38le0 OGNS0 - AMIY, Bl 23120
TITLE TSD _%Delele e Ol Change ] Addition |
NAME L ke IAUI“)O p ALEXaNDEp ‘h) 3 NAME
STREET ADDRESS gines Porrl Dy STREET ADDRESS
CiTy-ST-2IP ‘gﬁm% 1sies> FlL 337560 CITY-§T-2IP
-t .
TITLE [ patets TITLE (O Change [ Addition
PAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-7IP CiTY-$7-2P
TITLE O petele TIE Clonange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-§7- 2P
TILE [ elee TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS R STREET ADDRESS
CTY-ST-2IP ) CITY-ST- 2P
TTLE [ oelete TITLE - [J change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
| C-st-zp CITy-5T-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further cestify 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 cath: thal | am an officer or director

of the corporation or the receiver of trustee empowered%e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmgnt with an addresh, with ali oth empowared.
SIGNATURE: @W‘l ‘ ‘ém" @ZQ%'L

JSIGNATURE AND TYPED OR PRINTED NAMELOF SIGNING OFFICER OR DIRECTOR tale Daylima Phone #




