FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 28,2003 8:00 am

DOCUMENT #  P95000088039 ecretary of State

1, Entity Name 04-28-2003 90459 014 ***150.00
ACCOUNTING AND BOOKKEEPING SERVICE, INC.

Principal Place of Business Mailing Address
16300 NE 19 AVE STE 231 . . 16300 NE 19 AVE
NMB Fi 33162 ' SUITE # 25t o
’ N MIAMI BCH FL 33162 .
2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, etc. Slte, Apt. #, elc. [ CHECK HERE i MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_0619638 Not Applicable
— COUNY oo e PP e | CONOIY =8._Cartificate of. Status Desired—,_[[ _$8, gs Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FERNANDES, MARK ANTHONY . Street Address (P.O. Box Number is Not Acceptable)
14301 MEMORIAL HWY 1-J
N.MIAM! FL 33161
) City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typad or printed name of registared agent and titla if appiicable. {NOTE: Registsred Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . ‘
. 9. Electicn Campaign Financin
After Mav 1, 2003 Fee will be 5550'30 ! Trust Fund C;tr?bution. ¢ a Edsd-eod?ohﬂzs;sa °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 1 petete TITLE ] change  [J Addition
HAME FERNANDES, MARK ANTHONY NAME
STREET ADDRESS | 14301 MEMORIAL HWY 1-J STREET ADDRESS
CITY-ST-ZIP N MIAMI FL 33161 CITY-ST-2IP
TITLE S ] Delete TLE [ change [ Addition
NAME ROLLE-FERNANDES, VERETAS E NAME
STREET ADDRESS | 14301 MEMORIAL HWY 1-J STREET ADDRESS
CITY-$T221P NMAMIFL a3 g —™ - FSET e RYSSTEZP T TR e T e T e e s
TITLE ] petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-§T-21P
TITLE ' [ Delete TMLE O change ) Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§7-71P ' CITY-ST-2IP
TITLE 3 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-7IP CIry-§T-2IP _
TITLE 3 Delete THTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-ST-21P

for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supple that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
of the corporation or the recei /. is repert as required by Chapter 607, Florida Statutes; and that gny name appears in Block 10 or Block 11 §f
changed, or on an aitachme) i A . wi empowered.

SIGNATURE: HRED J// 27 0>  J05-9F-TETR

ND TYPEG OX PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone ¥

12. | hereby certify thal the informatiop€Upplied with this flling does not

AY  88ELL20

CR2E034 (10/02)



