-

“ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000058632 P

1. Entity Name

SMITH COOPER & LIBERMAN ACCOUNTING AND TAX SERV!
CE, INC.

Malling Address
9155 NW 36 AVE
MIAMI FL 33147

Principal Place of Business
9155 NW 36 AVE
MIAM! FL 33147

2. Principg) Plac 3. Mailing Address

7l LHh AUEilE

7

Suite, Apt. 4, ete. Suite, Apt. #, etc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 91082 023 ***150.00

A EAETRREM

[0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number \ Applied For
&M P = / 7¢’30¢é7 s Not Applicable
i Zi 1 i
P 23p/0 fz%/__} el Country 5. Cerlificate of Status Desired [ fg-;’esq Additional
— 6-;Name.and;Adu|:ess:of.CurrenLBeglsterﬁﬂ:Agent_ e Zo===_. -~7.-Name.and Address of New.Registered Agent —
Name
SALAS' MARIA E Street Address (F.O. Box Number is Not Acceptable)
9155 NW 36 AVE
MIAMI FL 33147
City FL Zip Code

8. The alfove named entity submils this statement for the
the cbligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept

Signature, typad of prinfed name of registared agent and hile if applicabla

(NOTE: Registersd Agent signature requirad when reinstating)

DATE

FILE NOW!!T FEE IS $150.00
R After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE DP ) ' O Delets TILE O Change [ Addition
NAME CASANAS, MAMERTO - NAME

STREET ADcRess {9155 NW 36 AVE ‘ STREET ADDRESS

erv-s1-ze | MIAMI FL 33147 CITY-57-21P

TITLE D 3 Delete THLE [JChange [ Addition
NAME CASANAS, GLADYS NAME

STREET ADDRESS (9155 NW 36 AVE STREET ADDRESS

CITY-5T-ZP MiAMI FL 33147 CiTY-§7-2IP

TILE D - - ) T O oeiels wme T[T T "7 Ochange [ Addition
HAME CASANAS, OSCAR NAME

STREET ADCRESS {245 2 45 ST STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP

TILE D [J Delele TILE [ Change [ Addition
NAME MUNOZ, ARACELI NAME

STREET ADORESS | 1501 SW 19 ST STREET ADDRESS

CHY-ST-ZIP MIAMI FL 33145 CITY-ST-2IP

TITLE O Delete TILE {J Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-21P

THLE [ belets TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

indicated on this report or supplementai report is true and accurate and that my
of the corparation or the receiver or powered 10 execute this report as
changed, or on an attachment wi s, with zll other lik

required by Chapter 607,

12. i hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
signature shali have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

I-1-03 (22084374

SitwURE AND TYRED OR PRINTED HAME OF SIGNING OFFICER O DIRECTCR

SIGNATURE:/{

Dals Daytime Phona #

CR2E034 (10/02)



