2003 FOR PR
UNIFORM BUS

OFIT CORPORATION
INESS REPORT (UBR

FILED

Mar 19, 2003 8:00 am

DOCUMENT #  P0200006791 1

1. Entity Name

A & M ACCOUNTING PARALEGAL SERVICES INC.

Secretary of State

03-19-2003 90106 046 ***158.75

Mailing Address
5811 E BARBADDS WAY

W PALM BEACH FL 33407

Principal Place of Business
5811 E BARBADOS WAY
W PALM BEACH FL 33407

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

G R

MUNOZ, MARIA C
5911 E BARBADOS WAY
W PALM BEACH FL 33407

- . T et ol
X - .

Street Address (P.O. Box Number ig Mot Acceptabie)

City Zip Code

FL

8. The abové named eniity subrmits his statement lor the purpose of changing
the obligations of registered agent.

. e e L 3 b

SiIGNATURE

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

1 ] 8

Signature, typed or printed name of ragistered agent and itle if applicable.

. JNOTE:

e e . DATE . . .

Registered Agent signature required when rainstating)

City & State City & State 4. FEI Number . &TApplied For
ﬂj — &__5 PJ 2.4 Not Applicakle |-
Zip Country ® Country 5. Certificate of Status Desired V $8.75 Additional
————— - - . . e . e : - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i -
Narne -

* FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financirig"
Trust Fund Contribution.

" $5.00 May Be

Added to Fees

L10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 j

TILE P [J Deleta TITE [dchange [J Addih’oT’ :%T
NawE MUNOZ, MARIA C NAME 2
STREET ADDRzSS | 5919 E BARBADOS WAY STREET ADDRESS g
CITY-S7-71P W PALM BEACH FL 33407 CITY-57-21P a
e VsT 1 Delete e [ change [ Addition g
NavE MUNOZ, ARIEL C NAME
STREET ADDRESS | 5611 E.BARBAD_OSMAY STREET ADDRESS
ov-si-2> |W PALMBEACHFL 33407 —  — = ioov - TCITY-ST-2R o f L. - .
TITLE [ Gelete TALE I Change [ Addition | =~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-51. ZIF i
TIRE [ Dalete TMLE O Change [ Adclition—l j
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e OJ Delets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-81-2iP CITY-5T-2IP )
12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicaied 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 empawared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

with all other like empowerad.

changed, or on an attachment with ap addresg,

SIGNATURE:

25445 (5T hsh

|~

Date ot b o




