2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000086030

1. Entity Nams

ACCOUNTPRO INTERNATIONAL, INC.

Mailing Address

8730 SW 130RD AVE. STE 323
MIAMI FL 33183-5358

Principal Place of Business

8730 SW 133RD AVE. STE 323
MIAMI FL 33183

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90056 030 ***150.00

L

|

TGA

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number 65 U 883 Applied For
7 25 Not Applicable
Zi - i - itinnal .— ——
A e e Country  ~ —-— 2l County —s-CaErtnear of Status Désted ]~ $8'75’%d"""""“!'_'"
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ-JONES, LAURA
8730 SW 133RD AVE, STE 323

Street Address (P.0. Box Number is Not Acceptabie)

MIAMI FL 33183
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registersd agent and lil if applicable. {NQOTE' Registered Agent signalure required when reinstating) DATE
i e e . "
9, _'lr'hisf.?orporauqn is eltlglb‘:a l? sztmftydlts Intangible " FILEYI\I?VZO.‘.J!OI::EE I$i1$;50.0:e 00 10, Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to ao so. After MAY 1, ee will be $550. Trust Fund Contribution. Added to Fees

Make Check Payable to Department of State

(See criteria on back)

1t QFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

e D . 7 Delete TITLE [ Change [ Addition
HAME GONZALEZ-JONES, LAURA NAME
steeT anoress | 8730 SW 133RD AVE, STE 323 STREET ADDRESS
G- ST-2P ~hl‘i!l-l“h“-l.:l. 18y~ T ory-§TE o .- C e
e O Delete i Vice President (V.0 [ Crange DX Addition
HAME NAME Jesse Jowes
STREET ADDRESS STREET ADORESS (8730 Sw (33 AVE,, Sre3a3
CITY-STZp=r “f= -7 v S S s s DT T e ome-stoe Ao i EL - 33183 T - e i
TITLE [ Delete TITLE [ Ghange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTE=STaZP e e R OTTSTIE e = - -
TITLE ] Delete - TITLE {JChange  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-21F
TIMLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE ] Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filin

indicated on, this report or supplemental report is true and accurate and that my signaiure shall have the same legal eliect

of the corporation’or the receiver ar
changed, ar,on anattachment wi

ddress, with all other likeé empowered.

LT
-

SIGN

s -

s REQUIRED

LS

l3(-97

does nct guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

as it made under oath; that | am an ofticer or director

trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

05288 48/

L 2¥ T
TURE:
/

Data

Daytime Phone #

SIG}JKURE ANEEWED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

034 {9/9%)

CR2t



