———

"2002 UNIFORM BUSINESS REPORT (UBR)

FILED

ngNl;JmIZAENT # P99000003153

ACCOUNTING INTERNATIONAL CORP.

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90017 031 ***150.00

Mailing Address

15235 S.W. 48 TERRACE
UNIT G5

MIAMI FL 33185

Principal Place of Business
15235 S.W. 48 TERRACE

- UNIT C85
MIAMI'FL 33185

2. Principal Place of Business

70/31 Sw [SdY ipcde

3. Mailing Address
F /0/3( S (SYCLST

, T

b

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

[C7? o7
City & State City & State 4. FEI Number Applied For
LA / / 1(/ /A P / 65-0888075 Not Applicabie
Zipg 5, 9é Country ZipB a / 9/6 Country 5. Certificate of Status Desired AI:I ?(g'gesqﬁ:‘:;ﬁo"a'
Ty o 6. ‘Mame and Address of Current Registered Agent’™™ ™~ =* ™~ = "m== = =9 Name and Addressof New Reglstered Agent ™~ ~ 7
Name
Gowzalez , rAeian &
GONZALEZ, MIRIAM E 5 :
treet Address (P.O. Box Number is Not Acceptab ) f
15235 SW. 48 TERRACE 70731 S0 IS5 Crece o
UNIT C-85 /0P
MIAMI FL 33185 ci ip Cod
" LA A st FL |$577¢

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Signatura, typed or printed name of registered agent and tiile if applicable

(NOTE: Registersd Agent signature reguired when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I!
Tax filing requirement and elects to do so.
O

{See criteria on back)

FEE IS $150.00

After May 1, 2002 Fée will be $550.00
Make Check Payable to Department of State

$5.00 May Bo
Added to Feas

10. Electicn Campaign Financing
Trust Fund Contribution,

1. OFFICERS AND DIRECTORS 12. . _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PVPD 1 Detete TITLE “vru . /¢ @i [ Addiion | S
e GONZALEZ, MIRIAM N Mi2inm E Govenlez / )
steer aoress | 15235 SW 48TH TERR C-85 sweETADRESs | O D1 S S &4 eels e &
o
orv-st-ze [MIAMI FL 33185 CIFY-ST-2P H10P Itinte, FA 32/96 o
TITLE O Delete TIMLE [change [ Addition 5
NAME NAME -
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2P CITY-51-21p
o -TIE- - — g A T - .pelete ——=f-ME_ - _ i . - T o et [Z3-Change - "[C1 Addition=[-'—=
RAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-7P
TITLE [ pelete THLE O ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2 CITY-ST-2P

changed, or on an attachment with an address, with all oth

SIGNATURE:

13. | hereby certify that the information supglied with this filing does not qualify for the exemption slated 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 effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida

Sta le?,and that my ngme appears in Block 11 or Biock 12 if
c.é’ ?

er like empgwered. Al 18cA H o znlé2 N
S pimn o Dy g fn o rm .
R E %Jt” };é”r} S177/00 286-36(-226(
'OR PRINTED NAME OF SIGNING QFFICER OR DIBECTOR Oas Daytime Phone #




