+ 2003 FOR PROFIT CORPORATION FILED

- _UNIFORM BUSINESS REPORT (UBR Sgp 02,2003 8:00 am
e

‘DOCUMENT # P02000123312 cretary of State
1. Entity Name 09-02-2003 90183 024 ***150.00
AM.O. PROFESSIONAL ACCOUNTING SERVICE, INC. @/
Principal Place of Business Mailing Address
6011 WEST 16TH AVENUE 9139 NW 117TH STREET
HIALEAH FL 33012 HIALEAH FL 33018
. RO E
GO woesk b Auewas
Suite, Apt. #, etc, . Suite, Apt. #, etc. ) 1 CHECK HERE IF MAK}NG CHANGES
City & State City & State _ 4. FEI Nymber Applied For
; IO%Q.LC)\"W + L B0 - 0N ARO Not Applicable
Zp Country Zp Sountry 5. Certificate of Status Desired | §8'75 A_ddiiional
. ee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
ZAPATA, MARA Street Address (P.O. Box Number is Not Acceptable)
9139 NW 117 STREET
HIALEAH GARDENS FL 33018
City FL Zip 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name f" registered agent and title if applicabla. (NOTE: Reglstered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ‘ A .
g 9. Election C F
After September 10, 2003 Fee will be $750.00 T et e fg'e%qo"ﬁﬂe‘éfe
Make Check Payable to Florida Department of State '
10. ' - OFFICERS AND DIRECTORS I 11. e} ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P O celate TITLE Z . - R A ,K]'Ghange [ Addition
e ZAPATA, MARA e Ag A \, A;, ég\ g\ laca
sTReeT ADDRESS | 9139 NW 117 STREET STREET ADDRESS IS
orv-stzp | HIALEAH GARDENS FL 33018 sz | Higluavn  FL 33012
e TR. ' 7 Delete me ) Ol Change [ Addltion
NAME - | BORROTO, OSMARA NAME
STREET ADDRESS | 220 NW 59 AVE APTO 307A STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 .. CITY-ST-21P
THE o 1 Delete TME [IcChange [ Addition
NAME - - e o A e e e e e = -
STREET ADDRESS ) ' 'R sTReET aDDRESS i
CITY-8T-2P CITY-51-21P
TITLE [ petete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change  [] Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida 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 cath; that | am an officer or director
of the corporation cr the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment WXh an address, with all other like empowered.

ARG IRED ¥-28.03%  apc 9250750

SIGNATURE:

SIGNATYRE WND TYPED OR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

VIV AR

nv

CR2E034 (4/03)



Hophnud= DUS)
atrach HEPLE 000/A 32 /3

A.M.O Professional Accounting Services, Inc.
' 6011 West 16" Avenue
Hialeah, FL. 33012
Ph: (305) 825-0750 (305) 825-2601

8-25-03

To Whom It May Concern:

We did not receive a UBR to pay the fee. Our corporation was open on

December 17-2002. Should we still pay the $ 150.00 dollars?

Our mailing address is correct but will change since August 27, 2003. Please
- note our new mailing address wiil be-the-same as our business-address.

- Thank You

President



