- ______________________________________________________________________________________ |
DOCUMENT #  P97000091745 May 19, 2002 8:00 am
puebutl Secretary of State
ACCOUNTING SOLUTION GROUP INC. 05-19-2002 90075 002 ***150.00
Principal Piace of Business Mailing Address
1790 WEST 49TH STREET 1790 WEST 49TH STREET
SUITE 247 SUITE 217 3 6 0 7 9 g
2. Principal Prac;of Busineéé — 3. Mailing Address - :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0791352 Nat Applicabla
2 Country Zip Country 5. Certlficate of Status Desired 0 $3.75.ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAZQUEZ, ERICK Street Address (P.O. Box Number 1s Not Acceptable)
1780 WEST 49TH STREET
SUITE 217
HIALEAH FL 33012 City FL | 2w Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titte if appticable. [NOTE: Registared Agent signature required when reinstating) DATE
9. This carporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects ta do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution | Added 1o Fees
___ (Seegriteria on back) o _ .o.B | MakeCheckPayableto DepartmentofState. | .. .- = - . —eoes soe-—=--
1. OFFICERS AND DIRECTORS : 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE OJ Change [ Addilion | &
NAME VAZQUEZ, ERICK NAME g
sTReeT AnDRESS | 1800 W. 49 ST, SUITE 213 STREET ADDRESS §
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP w
TITLE [ Delete TILE [ Change ] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
ILE (3 Gelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2iP
TITLE [ celete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE ] Change (O] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-ZP B e e e — . L
- TILE I et 1 1> TILE O change [ Addition
NAME NAME
STREET ADCRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

er like empowered.

R

2 REGUI

PN SUEOY

273

-

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or directer
of the carporation or the recelver or trustee empowegad to gxecute this report as required by Chapter 607, Florida Statu
changed, cr on an attachmant with an ad i

SIGNATURE:

tes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TVPED OR PHIW NAME OF S1GNING OFFICER OR DIRECTOR

2

Daytima Phone #




