2.0 09 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000079753

1. Enbty Name

eiL.ED

DO NOT WRITE IN THIS SPACE

RO

Hi-Tech Accounting Group, Inc. .
ST
SECRETART UF otn
.. DONOTWRITEINTHISSPACE. . .. . ... /| 1 ALLAHﬁbSEE FLORIDA
o Ll T ey AOD1SET23493

2. Principal Place of Business 3. M;-n'ling Address Dbf’ 1:}3-‘1.03—_U 1 D 1 8‘"‘“ 1 < ¥ 1 -:’D- UG
7300 N.W, 19th St. 7300 N.W. 15th St.

Suite, Apt. #, etc. Suite, Apl. #. elc. DO NOT WRITE IN THIS SPACE
Suite 101 Suite 101

City & State City & State 4. FEINumber Applied For
Miami, FL Miami, FL 65-1129202 Not Applicable

Zip Country Zip Country ] K $8.75 additional
3312 6 1222 |usa 33126-1222|USA 5. Certificate of Status Desired D Fee Requireldona

7. Name and Address of Current Reglstered Agent

1 Name
del Valle, Manuel R,

Street Address {P.O. Box Number is Not Accepiable)
300 9th

1] @, lx “H v ' . N ":V “ »
< | suite 101
: A : - Y ;__’if BRI City Zip Code
DA A C - IMiami FL |33126-1222

and accep! the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changmg |ts registered office or registered agent, or both, in the State of Florida. | am familiar with,

Signature, typad or printed name af registerad agent and title ¥ applicable.

{NOTE: Registored Agent signature requiced when reinstating) DATE

January 1 - May 1 Fee s $150.00 * -
After May 1, Fee Is $550.00 -
. . Amended UBR is $61.25 -
“ Make Check Payable to Florida Department of stata

9. Election Campaign Financing

Trust Fund Contribution. Added to Feas

$5.00 May Be

CRZEG34B (12/02)

10. OFFICERS AND DIRECTORS . . B
e D/P/S/T ame, [ oro e T T _

N del Valle, Manuel R, we {0 S
stReeTapcREss | 14435 S.W. 84th Ct. -§TREETADDRESS |, - ) R T
a5tz {Palmetto Bay, FL 33158 cy.st.ze |- - . I

TILE AME e o e e e e

NAME NME St L .

STREET ADDRESS STREEFADDRESS | . '~ o o

QY- 57-2P OTY-ST.2P | 4 e .

TILE JMEdc o e e e e e
NAME wE P o P '
STREET ADDRESS ‘STREETADDRESS | . B S

Ty - 57 - 2P oty -sTigp DO NOT WRITE'IN THIS SPACE

TME THTLE -4 PR

NAHE MvE o | . :

STREET ADDRESS STREETADDRESS ., 1 &« .. ", o -
CITY-§T- 2P Ty 6T 7P B TN TRL A O .
THLE ;'I'I‘H.E)‘_, : o ; i , . : ,
WE WE . FERC N i

STREET ADDRESS STREET ADORESS ' L

CITY - ST-2IP ovostemp. | o e T P - 4 ; s . 2
TITLE TME | o TR '

MAME NME ., A

STREET ADORESS STREET ADDRESS |' .

QITY -ST- 2P OTYASTeZP ] ot R

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.Q7(3)(i). Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that { am
an officer or director of (he 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 10 or on an attachment with an address, with all other like empowered

"Manuel R. del Valle ##4/?%

305-477-6116

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cat

Daytime Phena #

STF FL32381F .1



