2003 FOR PROFIT CORPORAT!ION
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000101355

t. Entity Name

CAPITAL ACCOUNTING SOLUTIONS, INC.

2

Principal Place of Business Malling Address

FILED
Mar 12, 2003 8:00 am
Secretary of State

02-17-2003 90280 003 ***158.75

6240 SW 33 STREET €240 SW 33 STREET
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address
Suite, Apt’#. Bto~ e e . Suite, Apt. #, etG. []/CHECK HERE IF MAKING CHANGES
City & State D City'a's'aatie:.-:.,-\_.,__, 4. FEI Number 5‘;1 ~2074748 Applied For
i L O o e - Not Applicable
—{ Zp Co_“mry ) Zie N Cwmfy ) 5. Certificate of Status Desired ﬂ ?&Z?q‘ﬁfe‘ﬂ’b“a'
6. Name and Address of Current Reglstered Agent 7. Name and Addre;s of New Hoglitered Agent
IS N A oomeme. o e o e — - P P . Name
SOMEIU'AN’ ANA A Street Address (P.0. Box Number is Not Accepiable) ]
6240 SW 33 STREET
MiAM FL 33155 -
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerod agent,
the obligalions of registered agent.

or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatura, typed o printed name of régistered agent and Ule i applicable. (NQTE: Regi Agent sig| FEGUNECT vl ing) DATE
FILE NOw!l! FEE 1S $150.00 9. Eleclion Campaign Financing $5.00 may Be

’ . _After May 1, 2003 Fee will be $550.00 ] Trust Fund Contribution. Added 10 Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS l ". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P O vetele TITLE O change [ Addition | &
HaME SOMEILLAN, ANA A NAME g
streeT aDORESS | 6240 SW 33 STREET STREET ADDRESS §
CTY-S1- 7P MAMI FL 33155 CITY-ST-7IP g
THLE 3 Calste HTLE CJchange [ Addition %
MAME NAME

STREET ADDRESS . : STREET ADDRESS

eirv-st-np - — D B e e et i L W7 T e e O T Bl - SR B -

TINLE [ Deleie TITLE [} Change  [J Aadition

] _NamE e _ i e | AME

STREET ADDRESS STREET ADCRESS ™ = msme e m s

CITY-ST-2 CIY-5T-2

e 7 Detete TLE O change ) Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57. 210 tITY-ST-2P

T [ petete TME O ctange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CiTY-ST-ZiP

T 03 Detete mne O Change [ acditlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CiTY-5T- 2P

does not qualify for the exemption stated in Section 119

12. | hereby certify tha| the information supplied with this filin
accurate and that my signature shall

indicated cn this report or supplemental report is true an
of the corporation or the receiver optiustes empowered 1o execule this report as required oy C
changed, of on an atiachment withifa i pther like empowesed,

have the same legal effect as if made under cath; that | am an officer e director
hapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

e Gdasgie




