2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT.#.P96000060275 - —~——— Jun 05,2000 8:00 am
+ Enty Name | | Secretary of State

06-05-2000 90040 042 ***550.00

AAA ACCOUNTING GROUP, INC.

Principal Place of Business Mailing Address
275 FONTAINEBLEAU BLVD.. SUITE 130 275 FONTAINEBLEAU BLVD., SUITE 130
MIAME FL 33172 MIAMI FL 331724500

TR | T WA AR W
Yo ) 0% P Ueopadw 8P |
Suite, Apt. #, etc. Suite, Apt. #, elC. , DO NOT WRITE IN THIS SPACE
City & StateL ‘ City & State 4. FEI Number Applied For
mirmi, £ »>i1¥ WiAm;, FL %K 65-0684470 Not Applcans
Zip ’ - Country Zip ’ Country . . 8.75 Additional
LY, 7——8 q g >»(3% T < 5. Certificate of Status Desired a0 gee Requirec: jona
) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T CARAOS  ROMEV
ROMEU; ALFONSO Street Address (F.O. Box Nu?gﬂls No%ceptable)-.
275 FONTAINEBLEAU BLVD., SUITE 130 R0l ) GRe pr -
- -MIAMIFER172- - = ST T e
Cmiﬂ IH f ) FL ZEE)CSde
AT

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE (o lorD ‘ ' - E : V1294 L2000

Signature, typed or printed name of ragistered agent and (ile If applicabla ' {NOTE" Registarad Agent signature require-d when reinstating) » . DATE f
9. This corporation is eligible 1o satisfy its (ntangible FILE NOW!!! FEE IS $150.00 ) N .
Tax ﬁ\ir\;tequi!ememgand elects t;ydo 0. ¢ After MAY 1,2000 Fee will be $550.00 10. Eidmn Campaign Financing 0 $5.00 May Bs
S st Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DvP [ Detete TITLE ﬁ}h&nge [0 Addition
N ROMEU, ALFONSO e _
sTaeeT AooRess | 121 NW 85 PLACE stweerovvess | 4806 M G Fo
CIvY-S7-2P BOCA RATON FL CITY-ST-ZiP vanl EL 3 Py, 7{
TLE DvP 7 Delete TILE ' [J Change [ Addition
NAME ROMEU, CARLOS NAME
STREET ADBRESS | 4806 NW 98TH PL STREET ADDRESS
CITY-ST-ZP MIAMI FL CITY-ST-2IP
TITLE PD O Delete TILE PlChange [ Additicn
NAME ROMEU, A NAME

-eTeEs ooRess | J21-NW 85-PL - - - o~ o | smeravoress. | 4806w g - q&Z.JtL P - ~—— .
CITY-5T-2IF MIAMI FL 33126 CITY-5T-2IP paiam ] {:'/L 23/ ﬁ -
TTLE €] Delste ME birecereg. . ] Change 2T Addtion
NAME NAME AL florm L
STAEET ACDRESS STREET ADDRESS YROp arced ..394_1__ P,__
CITY-5T- 2P CITY-ST-7IP mm o TYRY ¢
TITLE [ Delets TITLE v [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| CImY-s7-7P CITY-ST-2IP
TILE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07{3){i), Plorida Statutes. | further certify thal the information
indicated on Ihis report or supplemental repert 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: __ C/& kN0 28R ECALNRE O ovig Moy 15,2000 (306]) 41 (9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



