2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000016642 Feb 07,2001 8:00 am
I By Name Secretary of State

PROFESSIONAL ACCOUNTING BOOKKEEPING & CONSULTING 2072001 90137 023 *1 50,00
Principal Place of Business Mailing Address
X025 S.W. 105TH AVENUE X025 S.w. 105TH AVENUE B
MIAMI FL 33165 MIAM! FL 33165
e R A A ETERA
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65-064 Applied For
9957 Nat Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narme
e ———————— - e T o e o - R _
;3205'155?" 1AmURJ£VENUE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33165
City FL Zip Code

e purgose of changing its registered office or registered agent, or bioth, in the State of Florida.

: \'lztkﬁ-l

8. The above named fntity submits this st

SIGNATURE
Signatura, typed or prinfed nams of registered agent and title if applicable. {NCTE: Registared Agent Signature requirad when reinstating) DATE‘ ‘
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 ) - )
10. Election Cal n Financin
Tax filing requirement and elects to 4o 50, After MAY 1, 2001 Fee will be $550.00 Bleclon CampaignFrancnd - $5.00 may e
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ Delete TILE [ change  [C] Addition
N PACHECO, ARTURO e
STAREET ADDRESS 3025 sw 105TH AVENUE STREET ADDRESS
CITY-37-2IP M]AMI_EK 13165 GITY-51-2IP
TITLE [ pelete TOLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME B NAME L
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TiTLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-217 CITY-51-2IP
TITLE [J oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TITLE O Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T7-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppleméntal report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowere te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachjn\twith an address, with
\ -~ L ‘—B
SIGNATURE: _7/x——< |~ 3\ -y

A& SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

other like

CR2E034 {10/00)



