FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P97000091745 ecretary of State
1. Enfity Narne 04-28-2003 90526 025 ***150.00
ACCOUNTING SOLUTION GROUP INC.
Principal Place of Busingss Mailing Address
1790 WEST 49TH STREET 1790 WEST 49TH STREET
SUITE 217 SUTE 217 P
2. Principal Place of Business 3. Mailing Address

Sulte. Apt. #, etc. Sulie. Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number 65 0 Applied For

. 791352 Not Applicable
ap Couniry p Country S, Certificate of Status D'esired | $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ =T ———— S f e weme e e s s e Name e 1 ek - . m e e [

VAZQUEZ, ERICK

Street Address (P.O. Box Nurnber is Not Acceptable)

1790 WEST 49TH STREET

SUITE 217

HIALEAH FL 33012 o TREES

8. The above named gntity submits this slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {MOTE: Registerad Agant signature required when reinstating) DaTE
FILE NOwW!!! FEE IS $150.00 ! - .
r May 1,2003 Foo il bo 555000 B Sacton Corvagn Tanin 35,00 vy
Make Check Payable to Florida Department of State . '
10. ° - QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
ME *IPD J pe'ete TITLE [ change [ Addition
NARIE *\VAZQUEZ, ERICK NAME
streeT anoress (1800 W. 49 ST, SUIME 213 STREET ADDRESS
orv-st-ze |HIALEAH FL 33012 ¢ITY-ST-2P
e [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$7-2P
TITLE . semmem e e s Closlete - -f TE-~r== = oo oot e e+ -~ [J'Change [ Addition
KAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o , CITY-ST-21P ] .
nE . ) 1 pelete THLE Ochange [ Addition
NAME ) NAME ‘ :
STREET ADDRESS . STREET ADDRESS
CITY-5T-2iP ‘ CITY-8T-2P

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 112.07(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 cath; that | am an officer ar directer
of the corporation or the receiver or trustea emposered to execute this report as required by Chapter 807, Florida Statutes; agd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres: all othg like empowered.

SIGNATURE: _ SEELLGAAaE QUIRED 0‘/ béﬁ 2as 512 -285)

SIGNATURE E OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

[P YTV NIV

oy

CR2E034 (10/02)



