FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT # POL200081013s5
S 03-17-2004 90017 035 ***150.00

1. Entity Namé ek N

Capital Accounting Solutions, Inc.

DO NOT WRITE IN THIS SPACE

. S K
2. Principal Place of Business 3. Mailing Address 1 4 [’ 0 [] 2 G G

6240 SW 33 Street 6240 SW 33 Street

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

City & State City & State 4. FEt Number Applieg For
Miami, FL- Miami, FL 54-2074748 v [Not Applicabie
332"1955 Sg‘;\"y 32;"’1 55 Jg‘)'&"’y 5. Cenlificate of Stalus Desired ] Ei;g Adtonal

7. Name and Add of Current Regi: ed Agent

. _ F—_— e — T —

e Name Ana Someilan

Do N OT WRITE Street Address (P.Q. Box Numnber is Not Acceplable}

IN THIS SPACE 6240 SW 33 Street

S Miami FL | $35se

8. The above named enlity 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 g1sierei£:4\- % A
SIGNATURE %;ﬁ Ana Someillan, President 3/15/04

siql.amre, lyped or printad name of ragisterad agenl and tille if applicable. {NOTE: Registered Agoni signalura required when reinslaling) DATE
January 1 - May 1 Fee Is $150,00
After May 1, Fae is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR Is $61.25 Trust Fund Contribution. 00  AddedtoFees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS
THLE 4 5=es :P'&: Ty L e it A e TLE
. NAME - NAME
STREET ADDRESS Ana Som?'!lan STREET ADDRESS
e | 6240 SW33 Stred
TLE ) TIMLE
NAME o NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZP CiY-ST-2P
TME TILE
NAME NAME

—t ~|z=| - -- DO NOT WRITE— ——

e o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS.
CITY-ST-ZP CITY-ST-2IF
TITLE TTLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-ZIP

12. | hereby cenif% thas the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same fegal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcutge this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or on an
attachment with an address, with alt cther like empowered.

SIGNATURE: /7{’1? gﬂ"ﬂb\ 3/15/04 305 665-1564

sacfu'mne END TYPED OR PRINTED HAME OF $IGNING OFFICER OR DIRECTOR Date Daylima Phone #

|

CR2ZE034B (12/02)

Mar 17, 2004 8:00 am



