2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000088039

1. Entity Name

ACCOUNTING AND BOOKKEEPING SERVICE, INC. . -

F

Principal Place of Business

16300 NE 19 AVE STE 231
NMB FL 33162

Malling Address

#6300 NE 19 AVE
SUITE # 231

N MIAM} BCH FL 3h62
us

2. Principal Place of Buginess 3. Mailing Address

Sulte, Apt. #, etc, Suite, Apt. #, etc.

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 20002 044 ***]158.75

819307

WA O

D0 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-%19638 Applied For
f’ Not Applicable
Zi Counti i Count U7 I
© ouniry 2 ountry 5. Certificate of Status Desired $8'75 A.dd'“ona‘
i Fee Reguired
Te==g~Name and-Addressof Current Ragisterad-Agent 7. Name'and Address of New Registered Agent
Name
F DES' K ONY Street Address (P.O. Box Number is Not Acceptable)
0. s C
14301 MEMORIAL HWY 1-J
N.MIAMI FL 33161
City F L Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applicabla. (NOTE: Registered Agent signature reGuired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carmpaian Fi . s
- . ) 3 paign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) i} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O Celete TME [ Change ] Addition
NAME FERNANDES, MARK ANTHONY NAME
sTreer ADDRESS | 14301 MEMORIAL HWY 1-J STREET ADDRESS
omy-st-2p | N MIAMI FL 33161 CITY-S1-21P
LE ] 7 Delete THTE Clchange L] Addition
NAME ROLLE-FERNANDES, VERETAS E NAME
STREET ADDRESS | 14301 MEMORIAL HWY 1-J STREET ADDRESS
CITY-5T-2P N MIAMI FL 33161 CITY-SI-2IP ~
TITLE o Ooeere N e ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2IP CITY-5T-2IP
TILE T Detete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIme [ Detete TITLE [ change [ Addition
NAME W NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

ify for the exemption Stated in Sect|

13. | hereby certity that the information sy,
indicated on this report or supple,
of the corporgtion or the tey ustee empo

an address, powered.

ien 119.07(3)(i), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under cath; that { am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

30595~ 759 2

oy

Daytima Phona #

|

CR2E034 (10/00)



