2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000011711

ACCURATE ACCOUNTING & FINANGIAL SERVICES, IN

G.
|

Principal Piace of Business
51°NE 164 TERR ~
MIAMI FL 33179

= " 51'NE 188 TERR

Mailing Address

MIAMI FL 33179-4435

2. Principal Place of Business

3. Malling Address

(33> N2 (@7 St

H

I

30 NS (T ST

Suite, Apt. #, elc. .

Swe QLo

Suite, Apt. #, etc.

SWTE

9

i

DO NOT WRITE N THIS SPACE

FILED
May 12, 2001 8:00 am
Secretary of State

05-12-2001 90031 038 ***150.00

T

Applied For

City & State , City & State i 4. FEI Number 65'0810303
Noatd  miami 22 pro DA, s BelBcH tot Applicable
Zip Country © Zip ' Country o ) $8.75 additional
FE- ] ! use_ 3 = I ,-( q i 5. Certfficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. T Name

OWANIKIN, JOSEPH'A
51 NE:184'TERR "/ 5

I

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

MIAMI FL 33179
- . 1-4 - City FL Zip Code
. 8. The above named entity subrits 'Ih}s statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
[ -
-
SIGNATURE ' I
Signature, typed or printed name of ragistered agent and tite it applicable. ;NOTE: Registarag Agent signaturg raquired when rainstating) DATE
) L e .
9. This corporation'ig eigible lo satisty s Intangibles |, . e nEILENOWULFEE IS $150.00- - . 10, Ereciion Campaign Financng ™~ ™ $5.00 May Be

Tax filing requirermént and elects to do so.

Atter MAY 1, 200 Fee wHI be $550.00

Trust Fund Contributicn,

Added 1o Fees

(See criteria on back) - Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS [ | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D e L7 Delete TITLE O Change (] Addition

NAME OWANIKIN, BOLA : NAME

sRecTADDRESS |~ 20451 NW 2ND AVE STREET ALDRESS

CITY-ST-ZIP MIAM! FL 33169 CITY-S7-2IP

TITLE N VP . i 7 Detete ! TIMLE [ change [ Addition

e [ -OWANIKIN, JOSEPH A | NAME

stheeT aooress | 751-NE- 184 TERR ! STREET ADDRESS

omv-st-2p” 5 [{MIAMI FL 33179 } CITY-5T-2P

TITLE T ] Dejete ' TE [l change [ Addition

NAME I NAME

STREET ADDRESS SIREET ADDRESS

oIrY-ST-2p _ CITY-ST-21F

me S : _ ] Delete | TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADORESS

CITY-5T-2P CITY-51-2

TILE [ Delete TIE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P l CITY-§7-7IP

TME - e D Delete MM o [ Chiange ™ "] Addiion
2| NAME P | i e T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Pp ! CITY-5T- 7P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 corporation or the receiver or trustee 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 gn an atlachment with an a

. - gty

BTN Wt e T

er ke empowered.

FEQUIRED

@‘-{" I -1 (349562083

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Gaytima Phone #

~

}

%

CR2E034 (9/99)



