2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR - May 01, 2003 8:00 am

Secretary of State

05-01-2003 90153 027 ***150.00

DOCUMENT # P02000062676

1. Entity Name

FIRST ACCOUNT ENTERPRISE INC.

Principal Place of Business Mailing Address
63 PEN-NA-NA DRIVE 63 PEN-NA-NA DRIVE
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Business 3. Mailing Address ”II”"H" ""I "m "m "m ""l II”I IMI "I‘I Iu" ,"‘l II” ‘III
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
Ol-071\1749 Not Applicable
Zp Country _ . le_ R Cmfniry 5. Cerlificate of Status Desired [l gg.;?qﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ager-'lt
Name
GUTIEHREZ’ MARILYN Street Address (P.O. Box Mumber is Not Acceptable)
63 PEN-NA-NA DRIVE :
HIALEAH FL 33010
City FL Zig Code

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

SIGNATURE ‘ “4-28-0 3
4 Signature, typed or agent and title if applic: (NOTE: Registered Agent signawre required when reinstating) DATE
1 FILE NOw!!! FEEL(S $150.00 U 9. Election Campaign Financin $5.00
£iter May 1, 2003 Fee will be $550.00 i " Trust Fung Cc?ntf?bution. ° O  Added m'“éiif ©
Make Check Payabie to Florida Department of State | .

10. . 5 OFFICERS AND DIRECTORS 1. ADRITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P, [ Delete TLE [ change [ Addition
NAME MARILYN, GUTIERREZ NAME

sTREET aDoRess |63 PEN-NA-NA DRIVE STREET ADDRESS

omy-st-2p  {HIALEAH FL 33010 CITY-ST-21P

TILE ] Delate TILE [ Change [ Addition
NAME 3 B NAME

STREET ADDRESS. ’ STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP

TITLE | ’ [ Delete TITLE [J change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-21P

TITLE [ Delete TITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

THLE O delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE 3 Dalete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-21P

12. | hereby certify that the information supplied with this filing dees nat quality for the exemption stated in Section 118.07(3)(i), Floridla Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as réquired by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

TALIRED 4-28-6%  (18) €23 -2143

AME OF SIGNING OF’CEH OR DIRECTOR Darta Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



