* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLORIDA DEPATIMENT OF STATE Feb 24 1998 8:00am
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # P97000011824 (4)

1. Corporation Name

VAZQUEZ ACCOUNTING SERVICE CORP.

a_ G

Principal Place of Business Mailing Address
11259 S.w. B8TH STREET 11259 SW. BBTH STREET
SUITE H-204 SUITE H-204
MIAMY FL 33176 MIAMI FL 33176 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
02/05/1997
2. Principal Place of Business . 2a. Mailing Address . 4. FEi Number Appliad For
[ loyg| V- Femval Dry e 6] JDUS] - FeOqll Dtive | (5-066794H3 Not Applicable
: Buite. Apl. #. elc. Syite, Apt_ 4, alc, - . $8.75 Adanional
5 E D'&(B A ;| Baba 1Y 6. Certificate of Status Desired R Foo Required
N Ciy & State | . City & State | N 8- Elaction Campalgn Finansing $5.00 May Be
23 Ml‘ﬂl"‘!l J I o( 0 A El M, v q»-] on Dr‘\ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owss of has paid the curtent year Intangible
?41 33' 7 L E] ' E 3)5\ 7 L _3?' Parsonal Property Tax due June 30. [ ves & No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ALONSO, CARMEN V o1 hame ) e V0 Alpn&D
B 11259 S.W. 88TH STREET 82 ftregt Address (P.O. Box Number is Not Acceptable)
} SUITE H-204 SHISS 7 SW LY Sidesy
MIAMI FL 33176 Wi T=-H
z 84| Cit . 85| Zip Code
Vor A FL | 133173

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing #ts registered
office olr regl terlad agent, otrjb 1, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. @?:wban

SIGNATURE N

ept the oleag“z L:fz:iﬂon S\j?'. S&F[ogigm u‘[aes , Q\(Qs&'. M Q‘ l /?V

CR2E034 (10/97)

Signature, typod o prinled name r@ﬁlﬁﬁ;%ﬁnu title I applicablo {NOTE: Registered Agent signature required when rainetating) DATE
12, OFFICERS AND DIRECTORS 13, _ ADDITIONB/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [J beLETE 11 TLE Tledl Doy 3 Change L1 Addition
e ALONSO, CARMEN V 12 A Catmas V. Rlomsd
streer aponess | 49259 S.W. 88TH STREET, SUITE H-204 vasmestaooeess | 1}J867 S LY T U T H
CITY-ST. 21 MIAMI FL 33178 14 CITY-§T- 2 Mieavay "1 A3
TITLE T beeete 21 1ME ’ t ] Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-5T-2P 2. 4CY-5T-2IP
e T deLete 31TLE [T Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-51-21F 34.CITY-ST-2I
TITLE "1 DELETE $1TNLE [ change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P 4.4 GITY-ST-ZIP
TITLE T peLere 51 TILE OO change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GY-ST-2¢ 5.4 CITY-ST- 2P
me [J DELETE 61 TITLE [T Change L Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2IP 5.4 CITY-5T-2IP
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information

indicated on this annual report or supplomental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

\L aofficer or director of the gorporation or the receiver or trustes smpowered to execute this rapor as required by Chapler 607, Florida Statutes; and that my name appears in
5 Block 12 or Block 13@*\:&3 on gk atlachman! with an address.
O ATILIDE . "ﬂ_'s Go WA Ol U [\ PR Nhitlae o\ lane



