FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

} PROFIT
CORPQRATION
ANNUAL REPORT

1996 =
DOCUMENT # P93000003272 (0)

1. Corporation Name

AMISTAD ACCOUNTING SERVICES INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DWISION OF CORPQRATIONS

A0

Principal Place of Business Maling Address
01 NW. 11TH CT, 401 NW. 11TH CT.
PLANTATION FL 33313 PLANTATION FL 33313
Us us 3. Date Incorporated or Qualifiad 3a. Date of Last Report
01/11/1993 03/21/1995
| 2. Principal Place of Business 2a. Mailipg Address 4. FEl Number Applied For
21} [26) éax /5935 650380591 Not Appicabie
Suite, Apt. # elc. Suite, Apt. . eto. §. Cerficate of Status Desired 0 $3./5 Additional

E ;ﬂ Fes Raquired

City & State Cily & State 8. Election Campaign Financing $5.00 May Be
'El 28] mgﬂﬂl é Trust Fund Contribution D Adcled to Faes

21p | Gountry Zip | Country 8. This corporation has liability for int%giﬁle tax under § 199,032,
[24] 25| 5|32/ 5035 [39] Grpware! Fiorida Statutes [ ves @R
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agant
Bi| N
"™ Pestopo, Maritzn
PESTANO. MARITZA 82| Strest Addess (P.O. Box Numbaris Not plabl _]L
7340 N.W. 10TH PL ?7400 N, VVOCB %{ =7
PLANTATION FL 33313 8
84| City 85| Zip Code
Pl ytat 10w FL [ 2%% .5

11. Pursuart 1o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered cffice
or régistered agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation’s board of directors. | hareby accapt the appointiment as registered agert. | am
familiar with, and accept the obligations aof, Section 607.0505, Fiorida Statutes.

SIGNATURE o . o _ e

Signature. typed or proted name of registered agenl and title if appiicable (NOTE: Regislersd Agent signature required wher reinstaling) DATE E(T
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE PD ] DELETE 1.1 TILE [] Change  [) Additian -
WAME PESTANO, ANTOLIN 12 NAME 3
smeeranoress | 7401 NW. 11 CT 1.3 STAEET ADDRESS o
OTY-57-21p PLANTATION FL 33313 1ACITY-ST-2F &
TITLE VD [ DELETE 210 vD [AChange [} Addition |©
NAME PESTANO, MARITZA 22NAME Pestano, Mar Ao
steel anoress | 7340 NW. 10 PL sssweeraooress | 140D Mw, 9 st
airy-st- e PLANTATION FL 33313 240ITY-51.2 Plowtation, FJ. 33317
TITLF [} DELETE 31 TLE [] Change ] Adaition
MAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34 CITY-8T-21
TITLE ] DELETE 4 1THLE [] Change [ Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STALEY ADDAESS
CTy-§F-2Ip 4.4 OiTY-ST-2iP
TILE [JCELETE 5.1 TITLE [} Change [ Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CiTY - 5T-20P 54CITY-ST-2IP
TILE ) DELETE 6 1TITLE [] Changs [ Addilion
NAME B2 NAME
STREET ADDRESS 63 STREET ADGRESS
CITY- §1-21P 64 CITY-S57-21P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07(3){k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplementat annual repor is true and accurate and that my signature shall have the same lega! effect as if made unger
oath; that | am an officer or diractor of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. (?5‘-{)

SIGNATUHE : - SIOMTUHRA%%;MEGD%%EER OR NO‘F? R‘X ‘Lﬁ {%Sla n o mfflzzo/q 6 Da. _—?—.%.2’ = CF L’ I L

DIRECT Anie Phooeg #




