2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9B000063595 FILED
1. Entity Name Jan 27, 2000 8:00 am
ASAP ACCOUNTING AND TAX CORPORATION Secretary of State
01-27-2000 90137 035 ***150.00
Principai Place of Business Mailing Address
H79 PEMBROKE ROAD 7179 PEMBROKE ROAD
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33023-2626
> PGS v A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE} Number Applied For
65'0350542 Not Applicable
Zip Country Zp Country 5. Certificate of Status Daesired O $8'75 Additional
’ Fee Raquired
_.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o= — -~ —_ ”NE’me - = - R e Y
BOSCH. JAIRO M Street Address (P.O. Box Nur;l;er is Not Acceptable)
5440 N STATERD 7, STE §
FORT LAUDERDALE FL 33319
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, yped of printed name of registered agent and titie if applicabla {NOTE' Registered Agent signature required whan reinstating) DATE
. R e ] "
8. Ihtsfc;orporahgn is ellgib\j t(IJ sat\sfyc;ts Intangible FI:.NE‘?OW.J FEE IS“I$;50.00 10. Election Campaign Financing $5.00 May Bo
ax filing rgquwrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ celete TITLE [ Change [ Addition
NAME BOSCH, JAIRO M NAME
STREET ADDRESS | 5440 N STATE RD 7, STE 5 STREET ADDRESS
oy -ST-2P FORT LAUDERDALE FL 33319 CITY-57-2IP
TITLE VSD [ Delete HILE [ change [ Addition
NAME VILLAMIZAR, NELLY NAME
STREET ADORESS | 8768 SW 3RD ST, APT 102 STREET ADDRESS
orv-si2¢ | PEMBROKE PINES FL 33025 w577 \
TITLE B . = = e ODelete - TITLE - - .- .- [ Change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-21P
TIME () Delete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2IP
TITLE [ peleta TITLE flchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

13. | hereby certity that the information supplied with this#fig does not ggality fopthe exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation

indicated on this report or supplemepiBl report is try accuratgzhd thatfny signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ofiflistee emp o axecujhis seport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjilén agddress At ther likge wered,

SIGNATURE: 7> 0 R 0D 0//42//,2&27 I5st- 765-949/

GNATURE WPEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

7 +

CR2E034 (9/99)



