2000 UNIFORM BUSINESS REPORT (UBR)

w

DOCUMENT # P97000091745 FILED
1. Enty Name May 17, 2000 8:00 am
ACCOUNTING SOLUTION GROUP INC. Secretary Of State
05-17-2000 90872 034 ***150.00
Principal Place of Business Mailing Address
1800 WEST 49TH STREET 1800 WEST 49TH STREET
SUITE 213 SUITE 213
HIALEAH FL 33012 HIALEAH FL 33012-2946
s s AR RR
(790 Wesr 4q1% Srreer | 1790 Wesr 4974 Sinecer
Suite, Agt. #, etc. Suite, APL #, elc. DO NOT WRITE IN THIS SPACE
SUITE 217 Sy ireE 217
City & State City & _State 4. FEl Number Applied For
#"AAE’V/{ =~/ J//A /E’J ¢ F/ 650791352 Not Applicable
Zp 22002 Country Zip 3302 Country 5. Certificate of Status Desired [ ?(g;’esq Iﬁi‘ﬂ"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAZOUEZ' \EHICK Street Address (P.O. Box Number is Net Acceplable)
1800 W. 49 STREET
SUITE 213
HIALEAH FL 33012 iy FL [ 27 code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad name of registered agent and litle f applicable {NOTE. Registerad Agsant signature required whan reinstating) DATE
8. This Eorporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10 Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wil be $550.00 Trust Fund Contribution O  Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD Xnelem TITLE [ change  [J Addition
NAME JALIL, ROCIO NAME
streer aporess | 1800 W, 49 ST, SUITE 213 STREET ADDRESS
CITY-5T-2IP HIALEAH FL 33012 CITY-51-2IP
TITLE PD [ pelete TITLE [0 Change ] Addition
NAME VAZQUEZ, ERICK NAME
sTREET ADDRESS | 1800 W. 49 ST, SUITE 213 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 ' CiTY-ST-2IP
TITLE O Gelste TILE O change [ Addition
NAME : : —— NAME -
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-§T-29
TITLE O peiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-$7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trustee empowerggPto execute report as required by Chapler 607, Florida Statutes; and jhat my name appears inﬁr@t‘:k 11 oryk 12t

changed, or on an attachment with an address, wi mpowered
| (/Af (0 V72- YA

SIGNATURE: Sﬂg%f’ 7/{ ) - /
IGMNATL AND T D OR PRINT! NA OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
/ L~

i



