FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT T
CORPORATION LW
ANNUAL REPORT

1997

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Secretary of State

1. Corporation

DOCUMENT #
B.R. ACCOUNTING SERVICE CORP.

Namé:

Principal Place

WIAMI FL 33135

04 SW. 17 AVE. SUNE §

G AEOM RO

of Businoss Mailing Address

704 SW. 17 AYE., SUITE 3
MIAMI FL 33135-5206

3, Date Incorporated or Qualified

05/31/1804

3a, Date of Last Report

2, Principat Place of Businoss 2a. Mailing Addrass 4, FEF Number Applied For
21 2;' 59'1 768798 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. it
- ' P 8. Certificate of Status Desired [} $8.75 Addiional
22| 27] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
Eal_” e ;l?l Trust Fund Contribution Added to Fees
| e __ Country | dp Counlry 8. This corporation has liabllity for intangible tax under s. 199.032,
24 2] 20] E] Florida Statutes Yes [INo
@. Name and Address of Current Reglstered Agent 10, Namo and Address of New Registered Agent
+  ROMERD, MARIO | 811 Name
704 SW. 17 AVE" SUITE 3 82| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33135
. 83
4
84 City FL 85] Zip Code
114 Pursuant to ihe prov.sions of Sections G07.0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. 1 hereby accept the sppointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

information indicated on ts annual reporl or supplemerdal annual repon
Lam an offcer or director of i
appears in Block 12 or Block

SIGNATURE:

SIGNATURE R I
Shgratare, typoud o P lee rame of registered agont and titke l applicable. (NOTE: Aegistared Agent signature raquited when remstating) DATE
12, QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PT [T oeLeTe 11T [ Change L] Addition
MAME ROMERQ, MARIO | 12 AME
aceranoness | 2301 S.W. 17 AVE,, SUITE 3 1.3 STREEF ADDRESS
CiTY-S1- e "MM' Fl. 33135 14 GiTY. §T- 7P
T § [] oeLere 21TTLE [ change ] Additian
NAME GOMEZ, YENNIL 22 NAMEE
sweeranvaess | 7950 SW. 18 TERR. 2.3 STREFT ADDRESS
CY-§1- 7 MIAMI FL 33155 2 4 CHTY-ST- 7P
TIE [T nevere 317MLE [ thange L] Additan
KAME 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
ory-stae | 3.4, CITY-ST-2IP
VILE [ DELETE FRRST: [Jchange [ Addition
HAME 4.2 NAME
STREE T ADDRESS 4.3 STREET ADDRESS
UTY-S 2w 4.4 CITY-ST-2IP
TLE 7 DELETE 5.1THLE [ change ™ ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy - 51- 21 5.4 CITY-8T-2IP
i [] DELETE 6.1 TITLE [T Change  [] Addition
NAME 5.2 NAME
STREE | ADDRESS 6.3 STREET ADDRESS
| cov-star 5.4 CITY-8T-2IP
14, | do hereby cerlily thal theditormation supplied with this filing does not duality for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 furtner certify that the

true and accurate and that my signature shall have the same lega! effect as if made under oath; that
ver of trustee empowered to execite this reporl as required by Chapter 807, Florida Statutes; and that my name

tachment with ang&ddress.
77

he co

G 43— ILH

Daytirne Hhone #

77

SIGRATURE AND TYPED G ED NAME OF SIGNING OFFICER OA THRECTOR

Apr 09 1997 8:00am

CR2EQ34 (9/96)



