2002 UNIFORM BUSINESS REPORT (UBR) FILED

|
|

[ ]
DOCUMENT #  P95000088039 MSay 13, 2002f g :00 am
1, Ently Name ecretary of State .
ACCOUNTING AND BOOKKEEPING SERVICE, INC. 05.13.2002 90190 037 **#150.00
Principa! Place of Business Mailing Address
16300 NE 19 AVE STE 231 16300 NE 19 AVE
NMB FL 33162 SUITE # 231
N MIAMI BCH FL 33162
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 55 06 9638 Applied For
1 Not Applicable
Zi nt Zi nt it
P Couniry P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
—6.-Namea and Address.of Current. Registered Agentc-—— — - - mmezn o = T.-Nama and. Address of New.Registarad:Agent = _
Name
FER DES' MARK ONV Street Address (P.O. Box Number is Not Acceptable)
14301 MEMORIAL HWY 1-)
N.MIAMI FL 33181
City FL Zip Cede
B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
R Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating}) DATE
9, ihlsft‘:lprporahc})r) is ehlglblde tc|1 sattls;fycl'ls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axtiling requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l ACDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PD [ Gelete TILE O Change [ Addition | 5
NAME FERNANDES, MARK ANTHONY NAME o)
streer aporess | 14301 MEMORIAL HWY 1-J STREET ADURESS §
omv-st-zp | N MIAMI FL 33161 CITY-5T-21P a
o
TITLE S [ pelete TITLE [ change [ Addition | O
NAME ROLLE-FERNANDES, VERETAS E NAME ;
sTREET A0DRESS | 14301 MEMORIAL HWY 1-J STREET ADDRESS
orestze PNMAMIFLASY ... . ___ _Qovstze | ,. .. . :
TITLE [ Delete TMLE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-7iP
TITLE [ Delete TITLE [ Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIE_Q;ZIP
13. | hereby certify that the information suppjfed with this mption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementalfrepc gnature shal! have the same fegal effect as if plade under oath; that | arn an officer or directer
,of the corperation or the receiver or trus s required by Chapter 607, Florida Stalutes; ang that my'name appears in Block 11 or Block 12 if
changed of on an attachenent with g
SIGNATURE AND ﬁpsn on ARINTED NAME OF SIGNING OFFICEM OR DIRECTOR 4 / e Daytima Phane #




