1. Entity Name FILED
L]
B.R. ACCOUNTING SERVICE CORP. Jan 10, 2001 8:00 am
Principal Place of Business Mailing Address 01-10-2001 90148 019 ***150.00
704 SW. 17 AVE.. SUITE 3 704 SW. 17 AVE.. SUITE 3
MIAMI FL 33135 MIAMI FL 33135
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'1768798 Applied For
’ Not Applicable
Zip Country “ip Country 5. Certficate of Staus Desied ~ [] $8+7D Additonal
Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) i
= — Name -, T T IR D TS e T T T et g
ROMERO, MARIO | IVAN ROMERQ :
Street Address (P.Q. Box Number is Not Acceptabie)
13185 ARCH CREEK TERR 540 BRICKELL KEY DR. APT, 209
N MIAMI FL 33181 0
b=l
City Zip Code \gi
MIAMI FL | 33131 e
8. The above named entlty submits this ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ‘ |
01 |
SIGNATURE IVAN ROMERO 01/05/
g ure, Iypad or printed nam}skngﬁ.lered agent and bite i applicable, {NOTE: i Agant si required whan rei G, DATE
9. This t_:_oﬂratl(?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
{See criteria on back} & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PT 30 Delete MLE PD O Change ] Acdition | 8
NAME ROMERQ, MARIO | NAME ROMERO IVAN =]
STREET ADDRESS STREET ADDRESS b
13155 ARCH CREEK TERR " 540 BRICKELL KEY DR. STE.209 3
om-st-2p | N MIAMI FL 33181 : orsT2f | MIAMI,FLORIDA 3313 e
TIMLE sT O elete TILE Ol change [ Addiion | &
NAME ROMERQ, IVAN NAME
sTReeT aDoRess | 540 BRICKELL KEY DR STE 200 STREET ADDRESS
orv-st-7P | MIAMI FL 33131 CITY-ST-2IP
TILE - v e """ ine —~ ) ——— [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TTLE O elete TIMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [3 Dalste TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ cChange ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby cenrtify 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 agaurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wit her ijke empowered.
SIGNATURE: ,[b e IVAN ROMERO-SECRETARY 01-05-01 (305}643-3844
)ﬂ.’iwnune AND TYPED OR PMTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytime Phone &
s




