2000 UNIFORM BUSINESS REP.QBTWBR) FILED

POSnENTE DG 0 000960 /@\/ May 18, 2000 8:00 am
Secretary of State

ACCOUNTING AND TAX CONSULTANTS OF FLORIDA, INC.

~— 05-18-2000 90283 024 ***150.00

Principal Place of Business Mailing Address

224 Commercial Blwvd. 224 Commercial Blvd.

Suite 200 Suite 200 ‘ AUUULATY

Laudedale by the Sea, FL Lauderdale by the Sea, FL -

33308 33308_ | f

2. Principal Place of Business 3. Mailing Address : )

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | Applied For

65-6163682 . Not Applicable
Zip Country 2P Country 5. Cenlificate of Status Desred! [ $8.75 Additional
Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
\

Street Address {(P.O. Box Number is Not Acceptable)

Lavender, Joel R.
507 South East lith Court
Fort Lauderdale, FL 33316

1

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 Fi;orida.

SIGNATURE

Signature, typed or printed name of registersd agent and title if apphcabie. (NOTE: Registered Agent signature required when ranstating) ) DATE
+

=g~ This corporation-s-etigibieto satisfy its-intangitle-—

Tax fiing requirement and alects to do so. Trust Fund Contribution. O Added to Fees

{See criteria on back) [ | i
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFEICERS AND DIRECTORS (M 11
TITLE PSTD 1 betste TITLE ' ' [J Change  [J Addition
NAME Cobo, Joseph M. NAME
STREET ADCRESS 224 Commercial Blvd. . #200 STAEET ADDRESS '
oS-I |y derdale | he S L 11308 CITY-3T-2IP ‘
TTLE D - O veete TME i (G change 3 Addition
NAME Meilan, Mayra HAME [
STREET ADDRESS 224 c ercial B].Vd #200 STREET ADDRESS .

Om -9 -

tr-st-2f - Lauderdale by the Sea, FL. 33308 ciry-8t-2° < F
TIILE ) Dalete TIMLE ' [ Change  [J Addition
NAME . HAME .
STHEET AUDRESS STREET ADDRESS !
CNY-87-20P CITY-ST-7P . i
TITLE 7 Delete TITLE ' [J Change ] Addition
NAME NAME ‘
STREET ATDRESS STREET ADDRESS f
CITY-ST-21P CITY-ST. 2P '
TITLE O pelete TILE 0 [ Change [ Addition
NAME RAME i
STREET ADDRESS STREET ADDRESS '
CITY-ST- 7P CITY-S1- 2P \
THLE : 3 Delete TITLE ‘ [JChange [ Addition
NAME NAME i
STAEET ADDRESS STREET ADCRESS ) !
CITY-ST-ZP CITY-§T- 2P !

13. } hereby certify 1hat the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. ! furlher certify that 1he information
indicated on this report or supplemental report is true andiaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee mpexecute this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgfess afl other like ernpowered. L
i
fo/2000 %« .

SIGNATURE:

10_EIBCHiGR Campaign Financifg T $5.00 MayBe |

SIGWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / )?5(6 Daytima Phone #
L

CR2FN34 (9790



