FILED

,2003 ok PROFIT CORPORATION Apr 21, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) , ecretary of State
DOCUMENT # P01000030469 04-21-2003 90433 004 ***150.00
1. Entity Name
Accounting Services Unlimited Corp.
i

 DO'NOT WRITE IN THIS SPACE

3. Mailing.Addre.ss ' . 8 0 0686 47

2. Principal Place of Business
7270 N.W, 12th St. 7270 N.W. 12th St.
5 S”;e Am-_?g%'l’- 5 s_“‘f_f- AP‘-_J“-;%E' DO NOT WRITE IN THIS SPACE
ulce ulite .

City & State City & State 4. FEI Number Applied For
Miami, FL Miami, FL 65-0 Not Applicable
3 3211‘)2 6-1929 UCSOK. try 3 3Z]I-p2 6—1929 [;; gu;:ry §. Cerlificate of Status Desired D feﬂe.Tquﬁﬁgzmnal

: DO NOT.WRITEIIN THIS SPACE ) 7. Name and Address of Current Registared Agent
R . e R . T x-; . N - T - L -
| IR e TR e e hde st T e P?)mfan‘la; "Mariz B, '
Street Address (P.O. Box Number is Not Acceptable)
7410 S.W. 129th Ave.
City . TZip Code
Miami FL [333183

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with,
and accept the obligations of registered agent.

SIGNATURE W%?@&&M NARIA &. ADZMM | %7/@3

P ) Signatuwe, typad or pdnted name of registered agent and title If applicabis. (NOTE: Registered Agent signaturé required when reinstating) bATE ¥

Janyary 1 - May1 Fee I5 $150.00
After May 1. Foe I8 $550.00 9. Election Campaign Financing $5.00 May Be
manded U % Trust Fund Contribution. [} AddedtoFees
10. OFFICERS AND DIRECTORS Fig
TTE D/P/S/T TTE E S
NAME Polania, Maria E. NwE . | [ Bt
sreeraoress| 7410 S.W. 129th Ave. ‘STREET ADDRESS 13
orv.st-2p |Miami, FL 33183 GTY - 81 2P L 19
TTE TmE Lo
NAME - NAME. _ C o
STREET ADDRESS STREET ADDRESS ¢
Y - ST-2IP CITY-ST-2Ip .
me TmE o . . d
NAME MME : : o “
-| stReeT ADDRESS - - — = R e iy ﬁussrnﬁnnass E I S S Ty il R L e 6 .‘_,%?!’r‘ﬁ

Q1Y - 5T 2P orv.srze | DO NOT WRITE IN.-THIS SPACE )
— s : . e -
NAME NAME f
STREET ADDRESS STREET ADORESS ;3
CITY . 5T-2IP CITY - SF-2P .4
TIE TME o _ s,
NAME NAME _ S B
QY -s7-2P ory-st-zp
TITLE TTLE i
NAME “NAME _ E
STREET ADDRESS STREET ADDRESS ;
CITY - 5T-2IP : CTY - ST - 2P !

12. I 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 cerlify 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; that | am
an officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 10 or on an atipchment with an address, with all other like empowered.
SIGNATURE: %?Jm Maria E. Polania ig//z/ﬂz 305-382-3948

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dati Daytime Phone #

STFFL32381F 1



