12003

i

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am
ecretary of State

DOCUMENT # P01000079753

1. Entity Name

Hi-Tech Accounting Group, Inc.

Y

04-21-2003 90433 005 ***150.00

DO NOT WRITE IN THIS SPACE

80068646

2. Principal Flace of B, 3. Mailing Address
7270 N.W. 12th _St. 7270 N.W. 12th St.
S'uite, Apt. #, ete. S'uite, ApL. #, efc. DO NOT WRITE IN THIS SPACE
Suite 761 Suite 761
Clty & State City & State 4. FEi Number Applied For
Miami, FL Miami, FL 65-1129202 $BJ_ Not Applicable
Zip Country Zip Country . - .75 Additional
33126-1929 |UsSA 33126-1929|usa 5. Centficate of Status Desired  []  Pog peired
DO NOT: WRITE IN ‘n.“s SPACE 7. Name and Address of Current Registered Agent
. Nam
e T ee o B s ern g e R g e s daei Vallel Manuel R-- - R i et B
_?trze%l Address ho Box Num}t{er is Not Acceptable)}
Suite 761
| Cit Zip Code
Miami FL |33126-1929

and accept the obligations of registered agent.

8. The above named entity submits thls stalemenl for tha purpose of changmg |ts registered office or registared agent, or beth, in the State of Florida. | am familiar with,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
© January 1-May 1Feels. 315000
After May 1. Fee g 9. Election Campaign Financing $5.00 May Be

. " Amended UBR Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS s e
me D/P/S/T THE L
NAME del Valle, Manuel R. NGE ) Lz
smesraooness( 14435 S.W. 84th Ct. STREETADORESS | Bk
arv-st-zp |Palmetto Bay, FL 33158 cy-s1-2p s
NAME HAME : e
STREET ADDRESS STREET ADDRESS r
GITY - ST 2P CITY - §7- 2P o
TITLE TILE "
WME MAME :
STREET ADDRESS = ngTREEFﬁIﬁSS - --Jirhsmi':&??’&-)»’ﬁ,m.ﬁiﬁ—ﬁnﬁ’ﬁ* R R S
CITY -§7. 2P OITY -5T- 2P DO NOT WRITE IN. THIS SPACE
oy — . . — :
NAME HaME !
STREET ADDRESS STREET ADDRESS
CITY - $T-2IP GV - ST 2P L
TME TME 2
NAME NRE %
STREET ADDRESS  STREET ADDRESS :
CIY -ST-ZP CITY - ST- 2P 3
TILE TIE .
NAME NAME 3
STREET ADDRESS  STREET ADDRESS 1
CITY - ST. 2P CITY - §T-ZP ?

ered.

12 | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 419.07(3)(i). Florida Statutes. | further certify that the
infarmation 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 ar 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 10 or on an attachment with an addpéss, with all other like empow
SIGNATURE: Woﬁ Manuel R. del Valle %/QZJB 305-477-6116

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dat§ Daytime Phone #

STF FL32381F .1



