2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000016049

1. Entity Name

ALLAPATTAH ACCOUNTANT CONSULTANTS INC.

Apr 02,2002 8:00 am -
ecretary of State

04-02-2002 90894 018 ***150.00

FILED g

Mailing Address
284 NW. 17TH AVENUE
MIAMI FL 33142

Principal Place of Business

2814 NW. 17TH AVENUE
MIAMI FL 33142

NGO

0O NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 9666 Applied For
65’07 2 Not Applicable
Zi Count Zi Counts it
P ounry ® ountty 5. Certficate of Staws Desied ~ []  $8+73 Additional
Fee Reguired
6. Name and Address of Current Registered Agent __7. Name and Address of New Reqgistered Agent _ --— - -~ - — o2 - =
i = o Name

IREZ, JUAN E
RAM EZ' Street Address (P.C. Box Number is Not Acceplable)
2814 N.W. 17TH AVENUE
MIAMI FL 33142

N City Vs Zip Code

A ) FL

its-registered office or registered agent, or both, in the State of Florida.

32502,

Is statement for the purpose of changin

3
d name of registered agent and title if app#ble

{NOTE: Registared Agent signature required when reinstating)

J oate/

. . v gt Lor . N .
9. This corporation is eligibl satisfy its Intangible
Tax filing requirement and elects to de so.

FILE NOW!!! FEE IS $150.00
ARer May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD [ oelete me O change [ Addiion | 5
MAME RAMIREZ, JUAN E NAME =
streeTaponess | 2814 NJW. 17TH AVENUE STREET ADGRESS §
CITY-ST-2P MIAMI FL 33142 CITY-ST-2P o
T
TITLE = O velete TITLE [O Change [ Addition | O3
NAME Y‘\{Aﬁdﬁ)’ &= - (levﬂl R=Z NAME
——

STREET ADDRESS 15 L3N oW 5S¢ "'DL .o STREET ADCAESS
CIY-St-210 1AM L 33015 CITY-5T-2IP

=MLE e _ belete |l e [ change [ Addition
NAME e | RTTE e S N
STREET ADDRESS STREET ADDRESS
QTY-ST-2P CITY-ST-2P
TITLE [ delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-1-2IP
TITLE [ pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-5T1-2Ip
TILE 3 oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporalion or the receiver or tgstee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with cidin with all other like empowered.
SIGNATURE: 'S/LB/W- 2P = k3535 6O
/ Dﬁle Daytms Phone #

S e e e e
= RS T o

D JYPED OR PRINTED NAME OF SIGNINGQFFICER QR DIRECTOR




