2|001JUNIFORM BUSINESS R!EPORT (UBR) FILED

DOCUMENT # P99000003153 May 10, 2001 8:00 am

1. Entity Name Secretary Of State
ACCOUNTING INTERNATIONAL CORP. 05102001 90T 26 001 ***150.00

Principal Place of Business Mailing Address|
15235 S.W. 48 TERRACE 15235 S.W. 48 TERRACE
UNIT C-85 UNIT C-85
MIAMI FL 33185 ‘ : MIAME FL 33185
2. Principal Place of Business ' 3. Maling "‘ddfeTS “"N"I ul II“I "I 'I H I” III “” "‘I” II Im I"I”m m,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ' a. FEINumber 650888075 Applied For
Not Applicable

i C i L
P ountry Zip Courtry 8. Certificate of Status Desired O $8.75 Additional
: Fee Reqmred
- |E= T T~ 6.- Name and 'Address of Curfent Reglstered Agent T — - ~ 7. Name and Address of New Registered Agent .
Name /
ROGUE, MIRIAM | I//; eipn E. Gowen liz

Strest Address (P.Q. Box Number is Not Acceptable

15235 S.W. 48 TERRACE

UNIT C-85
MIAMI FL 33185 SA e

City FL Zip Code

8. The above named entity submits this statement for the purpose of char:g\'ng its registered office or registered agent, or both, in the State of Florida.

£ 290/

3
y

CR2E034 (10/00)

SIGNATURE = !
gnature, typed or drinted name of registared agent end title If applicable / | (N?ﬁ Registered Agent s gnature raquired when reinstating) DATE
7
8. This corporation is eligible to satisfy its Intangible FILE'NOW!!! FEE IS $150.00 ‘ - )
Tax f‘linpre tl_uire::entgand elects t:)ydo 50 ¢ After MAY 1, 2001 Fee w1l|$b!' $550.00 10. Election Gampaign Financing $5.00 May Be
! .g ) 9 : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make ChecK Payable to Department of State

11. OFFICERS AND DIRECTORS '/ I _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VvPD Bﬁgte THLE V %4 P . D Change ] Addition
NAME ROQUE, MIRIAM NAME Govzn I&Z M{e

streeT aooress | 1302 S.W. 138 PLACE STREET ADDRESS / A A E

orv-se7e | MIAMI FL 33184 avsize | 15I3S S qpfece

TILE [ Delete TITLE d ,_,P 5' [ Change [ Addition
HAME NAME {

STREET ADDRESS STREET ADDRE3S 5 Ly F > 5 | ¥ s

CITY-ST-2)P CITY-ST-2IP
TME TR - =T T o = [ Delete TITLE [J change 3 Addition
NAME ) NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TITLE [ oelete TITLE [J Change (] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2IF CITY-ST-2IP

FITLE 1 Delete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP , CITY-ST-2IP

TITLE d DE'E‘F TITLE [ Cnange [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-S57-2P . Cny-471-2IP

13, | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(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 efiect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to executs this|report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with anaddress, with all other iike emp, Iwered
SIGNATURE: (1 £D%01 305.235-5183
ECTOR j Date Daytime Phone #




