2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG5000088039 FILED
1. Entity Name Feb 21, 2000 8:00 am
ACCOUNTING AND BOOKKEEPING SERVICE, INC. Secretary Of State

02-21-2000 90032 016 ***158.75

Principal Place of Business Maiting Addrecs
16300 NE 19 AVE STE 23t TPOBONOI0Nr—
NMB FL 33162 “HiAk-FC99tOh00—
-
§ L EF R 5T
6300 ME_19 AVE
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Syite *a3!
City & State City & State . . 4. FEI Number 65-06 19638 Applied For
feeth Mippme ﬁln ﬂL S o ! / Not Applicable
Zp Couniry 4p ’ C‘,Guntr * 5. Certificate of Status Desired ﬂ_?( $8'75 Additicnal
. e —_ 33}402— e | 4—5ﬁ~ — T - — — Fee Required~ ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDES' MARK ANTHONY Street Address (P.0. Box Number is Not Acceptable)
14301 MEMORIAL HWY 1-§
N.MIAM! FL 33161
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.

SIGNATURE
Signature, typed or printed name of registered agent and blg T applicdble. {MOTE: Ragistered Agent signature required whan reinstating) DATE
9. This corporation is efigible to satisty its Intangible ) FILE NOW!! FEE IS $150.00 ) - )
Tax ﬂrin.g rgquirement and elacts 1o do so0. " After MAY 1, 2000 Fee will be $550.00 10. -EFIS:: IES n(;agw ;?Ebnuzg:ncmg O fg;ggahg?;fe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete ME {J change (] Addition
NAME FERNANDES, MARK ANTHONY NAME
sTReet ~DDRESS | 14301 MEMORIAL HWY 1-J STREET ADDRESS
CITY-ST-ZIP N MIAM! FL 33161 CiTY-ST-2P
TTLE S P O] Delete 13 []change [ Addition
nawe___ .| ROLLE-FERNANDES, VERETAS E~- NAME - '
sTReET ADDRESS | 14301 MEMORIAL HWY 1 STREET AODRESS
CITY-§T-2P N MIAMI FL 23161 CITY-ST-2IP
TITLE [ pelete TITLE []change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP
TLE [ Delete TITLE [ Ghange (] Additien
NAME NAME .
STREET ADDRESS STREET AODRESS
LITY-§T-2IP CITY-ST-2P
TIME [ Delete TE O change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP STV 5T TR — — -
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-ZP /—\ CITY-ST-2P

13. | hereby certify that the infophation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupplerpental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the rfceivegdr trustegfempowered to ecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attac fith an adgress, with all pfhér like empowered.

SIGNATURE™ . RpTERKEEetAqndles 0141,/0’0 5-H5 - T892

OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytime Phona #

‘/ 4l \"
ST

PR A A FQ/00%



