kY

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 185, 1999,
AMOUNT DUE ON OR BEFORE 0915/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

COF\“DPFE)O;ATFION FLORIDA DEPARTMENT OF STATE J u1 2 9 ) 1 999 8 . OO am
Katherine Harris
ANNUAL REPORT oo of St ~ Secretary of State
1999 DIVISION OF CORPORATIONS / (07-29-1999 90006 002 ***150.00
DOCUMENT # 07-29-1999 90006 001 *****g 75
1. Corporation Name P98000072904
CIE'S GENERAL ACCOUNTING SERVICES, INC. .
AR DR
751 NW 62ND ST 751 NW 62ND ST
MIAMI FL 33142 . MIAM) FL 33142
DO NOT WRITE IN THIS SPACE
3. Date Incgrporated or Qualified
08/20/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 ;] [10&82p lo. 6;11: Drivs . é{ ‘0?54 73 2 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, elc. Ny " $8.75 Additional
FZ—Z] m 5. Certificate of Status Desired m Fee Required
City & Stats City & State 6. Election Campaign Financing $5.00 May Be
23] ] miRMI,  FZ. Trust Fund Contribution O Added ta Fees
Zip Country Zip Country 8. This corporation owes the current year _
;l }El ’El 33 7 30 DADE Intangible Personal Property. .| Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

WASHINGTON, LYNN C

701 BRICKELL AVE, SUITE 3100 B2| Street Address (P.O. Box Number is Nat Acceptable)

MIAMI FL 33131 83

85| Zip Code

34] City FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accep! the appeintment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle. {NOTE: Registered Agent signsture required when renstating) DATE
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D [l oeLere 11 THTLE L] change ] Addiion
NAME WILSON, CECEIUA A 1.2 NAME
streeTaporess | 751 NW 62ND ST 1.3 STREET ADDRESS
CITYSTZIP MIAMI FLL 33142 +4 CITY-ST-ZIP
TITLE [ loeLere 21TME [ change L1 Addiion
NAME 2.2 NAME
STREETADDRESS 2.3 STREET ADDRESS
_CITY-ST-ZIP — . .. QzecirvstzpP
TRE [Ulomeme 1TmeE [ change L1 Addiion
NAME 3.2 NAME
STREET ADDRESS 2.3 §TREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TITLE [ oeete 41 TITLE L] change L1 Addition
NAME 4.2 NAME -
STREET ADDRESS 4.3 STREET ADGRESS
CITY-ST-ZIP 4.4 CITY-ST-ZP
e [ ogere 51 TME 1 crange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.1 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP )
TILE [Joecere 61 TTLE (] change [] addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADCRESS
CITY-ST-2P 64 CITYSTZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual report or supplementa! annual report 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if ged, or on an attachment with

SIGNATURE: y % [oz/é’“?’\ T--9F 815454 -2Y4D3

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

VISP
;

CR2E034 (5/99)



9950072504
598024 -G000 - |

JULY 15, 1999

2
LE

Annual Reports Filling
Division Of Corportations

P.0. Box 6327
Tallahassee, Fla. 32314

Attention: Ms. Katherine Harris

My tiame.is Ceceilia A Wilson, owner of Cies General Accounting Services. This
is my first year in business. My business is in a high risk area, and I did not
receive the first notices for the Annual Report Filing. I spoke with a representative
their and ask what should I do: I was instructed to explain what has happen in a
letter and send payment of $150.00.

' Tuhave: changed the mailinghaddress to my home address to make sure that I do not

miss this deadline again.

Thank_'You,




