© - FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAR TMENT OF STATE Apr 26, 1999 8:00 am

~ L CORPORATION Katherire Harris
ANNUAL REPORT Secretary of Sate ecretary of State

1999 DIVISION OF C ORPORATIONS 04-26-1999 90188 030 ***158.75

DOCUMENT # P97000011824

4. Corporation Name

VAZQUEZ ACCOUNTING SERVICE CORP. =

MMM - -

Principal Place of Business Mailing Address
10481 N KENDJALL DR #D-203A 10481 N KENDALL DR #D-203A
MIAMI FL 33176 MIAMI FL 33178 I B
us us DO NOT WRITE IN THIS SPACE -
3. Date In:orporated or Qualifed Q-
02/05/1997
2. Principal Place of Business - 2a. Mailing Address 4. FEI Nunber i App fed For
1851 Sw (Y 31 ] Samg 65-0067943 | ot Applicable .
ite, . #. etc. Suite, Apt. #, etc. . iti | B
Suite, At i, elte uite, Ap c 5. Certifcte of Status Desired y $8.75 Additional !
FZEL U W ;7—] Fea Recuired .
City & State | q) l City & State 6. Electio1 Campaign Financing 0 $5.00 May Be
23 VO m Trust Fund Contribution Added tc Fees
. A, i —_
Zip Cour try Zip Country 8. This curparation owes the current year nlangible \
E] 33' 7 3 H 0 ‘\‘DC.. m ]3_0] Persorial Property Tax. * Yes i]No
g. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registered Agent /
81| Name

ALONSO, CARMEN V i

82| Street Ajdress (P.O. Bo< Number is Not Acceptable)

11557 SW 64TH ST #H
MIAMI FL 33173 5 I—
tea| City EL 85] Zip Code

11, Pursuant to the provisions of € ections 607.0502 and 607.1508, Florida Statutes, the above-named ¢arporation subr its this statement for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corpo -ation's board of directors. | hereby accept the af pointment as re Jistered
agent | am familiar with, and ::ceept the obligations of, Section 507.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed 1 ame of registared age 1l and title it applicable {NC TE_ Registered Agent signature re juired when remnstating) DATE 8
12, OFFICERS AMD DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERE AND DIRECTORS IN 12 @
TIME P CIDELETE  §iTme {TIChange (] Addition E
HAME ALONSQ, CARMEN V 12 NaE 3
streeTanp ss| 11557 SW 64TH ST #H 1.3 STREET ADDRESS g
crv-stze | MIAMI FL 33173 14 CITY-ST. 2P &
TmE [] DELETE 21TME [JChange [ )Additon | C©O
NAME 2.2 NAME
STREET ADC RESS 2.3 STREET ADDRESS
CITY-ST.ZF 2. 4 CITY-5T-2P
TE ] DELETE 31 TTE [CJChange [ Addifion
NAME 3.2 NAME
STREET ADIIRESS 3.3 STREET ADDRESS
CITY-ST- 21 34.CITY-ST-ZP
TITLE (J DELETE 4ATILE {JChange  {] Addition
NAME 4 2 NAME
STREET AD JRESS 4.3 STREET ADDRESS
CITY-5T-212 44 CITY-ST-21P
TME {7 DELETI: 514 TITLE CjChang:  {T] Addition
NAME 5.2 NAME
STREET AL DRESS 5.3 STREET ADDRESS
CITY-ST-Z9 54 CITY-5T7-2Ip
TME ] DELETZ 6.1 TMLE TlChange [ Addition
MNAME 6.2 NAME
STREET A'DRESS §3 STREET ADDRES 3
CITY-ST-1 1P §4CITY-ST-2IP

14. | hireby certify that the info mation supplied with this filing does rot qual fy for the exemption statad in Section 113.07{3){i), Florida Statutes. | further cenify that tr e information
incicated on this annual repog, or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that ! am an
off cer or director of the cogdorafpn or the receiver or truste powere:t to execute this report a; required by Crapter 607, Florida Statutes, and that my name zppears in
Block 12 or Block 13 if chgiged, pr on an a tachment with dress, with all other like empowe ed.

\ (=

SIGNATURE: _\__#1 ' "\' 179 Q}t\‘s) e Y

e e e — T e Db g2

rl




