FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P94000070104 Secretary of State
1. Entity Name 01-27-2003 90378 001 ***150.00
MARIA F. AZEVEDO , ACCOUNTANT, INC.
Principal Place of Business Mailing Address
7700 N. KENDALL DR. 7700 N. KENDALL DR. “1UU13350
SUITE 505 SUITE 505 '
IR R AL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING GHANGES
City & State City & Stale 4, FE| Number Applied For
. 65-0523134 Not Applicable
Zip . Country . Z_ip B Country T & Certlficate of Status Desired d $8‘75 Additional
. - - - Etit i Fee Required
4 6. Name and Address of Current Registered Agent 7. Ndme and Address of New Registered Agent
Name
DO, MARIA F Street Address (P.O. Box Number is N(;t Acceptable)
7700 N. KENDALL DR. -
SUITE 505
MIAMI FL 33156 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. | am familtar with, and accept
the obligations of registerad agent.

SIGNATURE W Ayt # Hrewn /(" //WAP

S\gnalur: rypmfu printad name of ragistared agé{and tithe if applicable. 'tMOTE: Registered Agenl signature required when rainstating) " parf
- N ' .
AﬂFlLME N?‘géols _'::EE\:?“i‘w:égg 00 9. Election Campaign Financing $5.00 may Be
. er May 1, ee will be o Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ‘ 1 Delete e [}-Change [ Addition
NAME AZEVEDO, MARIA F.. NAME .
seer anoress | 7700 N. KENDALL DR. STREET ADDRESS
CITY-81-7iP MIAMI FL 33158 CITY-5T- 2P
TMLE g [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE i [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-8T-21P
TITLE [ petete TILE Ol change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP
TLE [] pelete TITLE (] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2iP
TME O oelee TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to te this report as required by Chapler 607, Florida Statutes; and that rmy name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addre ith all otjfer likg empowered.

SIGNATURE: A/ teeiNESRE QUAIRL A /,;t;e(,c,,a,/‘,z //03 ZO= 2 Y4 G4

auﬁfims ANDTYPED QR FmNTEWAME orﬁﬁwuaomcsn OR DIRECTOR Date Daytime Phons #

AY ¥099920

CR2ED34 {10/02)



