—

2000 UNIFORM BUSINESS REPORT (UBR)
]

DOCUMENT # PQ9000003153

1. Enlity Name

ACCOUNTING INTERNATIONAL CORP.

Maiing Address

15235 SW. 48 TERRACE
UNIT ¢85
MIAMI FL 331854524

Principal Place of Business

15275 S.W. 48 TERRACE
UNIT C85
MIAMI FL 33185

2. Principal Place of Businass 3. Mailing Address

TALLAHASSEE, g prgd
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2/7/00-90003-013-5150.00-$150.00

$38

IR

Suita, Apt. #, elc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurmper Applied For
: t5- 0383075 Not Apglicable
P Countey Zp Country 5. Certficate of Slatus Desired (] $8-73 Additional
. A ) Fee Required
6. Nama and Addreas of Curtent Registered Agent 7. Name and Address of New Registeréd Agant
) Name

ROGUE,.MIRIAM
1302 S.W. 138 PLACE
MIAMI FL 33184
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—|—Sireet Adciress (PO, Ecx Numtgﬁis Mot Accivé‘bl% _
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LAt A att

B. The above named enlity submits this statement for the purpése of changing its regisiered office or registered agent, or both, in tha State of Florida.

SIGNATURE

FL%5Ts |

Signatwa, typed of printed namea of ragislensd agant and title if appkcabie.

{MOTE: Ragitiared Ajent signatre requirec when renstatng)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisly its Intangible 10. Eleciion Campsion Financi
Tax filing requirement and elects to do so. . Affer MAY 1, 2000 Fee will be $550.00 ’ 'Erf:;t Fun dag;?%lﬁ; n neng fﬂsd.a%ct’olézfe
(See criteria on back) O Make Check Payable to Depariment of State '

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VFD [ Detee CJchange ] Additien

NAME ROQUE, MIRIAM NAME

srrectavoess | 1302 S.W.138 PLACE STREET ADDRESS

CITY.ST-71P MIMI FL 33184 CiTY-sT-2IP

TTLE 0 Dekeee WE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CHTY-ST-2P ITY-ST-2IP

TiME [ Delete TE O Crange [ Addition

NAME KAME

STREET ADDRESS STREEY ADCRESS

_dv-srae o p _ e _CITY-5T-2P
Tee 7 pelete TME [J change (] Addition

NAME NAME -

STREET ADDRESS * STREET ADDRESS

CiYY-ST-2P CITY-§T-2P

e 1 Delote ME [ Change [ Addilicn

HAME NAME

STREET ADDRESS STREET ADDRESS

EIY-SI-IP oTY-ST-ZP -

fne 1 Delete TTE ' ’ O change  [J Addition

NAME NAME W \ ﬁ%

STREET ADDRESS STREET ADDRESS 1: '

ciry- §7- 7 CrTy-S1-2P

13. | heraby carlify that the intarmation supplied with this liling does not qualig for the exemptiog taled in. ‘
accurate and that my signature shall have the same legal e

indicated on this report or supplemental report is true an

changed. or on an attachment with an addrgss, with all other like empowered.

SIGNATURE:

statad in Section 1-19.07‘(13}{0, Florida Statutes. ! further certify that the information
ect as if made under oalh; that | am an officer or director

of the corporation or the receiver or lrusiee empowared 0 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if

Daytme Phone »

— |




