S

2003 FOR PROFIT CORPORATION

"UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P99000003153

ACCOUNTING INTERNATIONAL CORP.

03 JWl 21 il Q2

Principal Place of Business Mailing Address

10131 154 CIRCLE 10131 SW 154 CIRCLE CT.
107 107
MIAMI £ % MIAMI FL 3319%

o S

TALLA 5o

I

2. Principal Place of Business 3. Majling Address

338 S [2AUVE

T

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

[3 CHECK HERE IF MAKING CHANGES

City & State ‘ City & State 4. FEI Number Applied For
s 17 650888075
Zip | Country Zip Country . . $8_?5 Additional
55 { 3 D C) <, 5. Certificate of Status Desired ;| Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L]

GONZALEZ’ MIRIAM E Street Address (P.O. Box Number is Not Acceptable)
10131 SW 154 CIRCLE CT.
107
MIAMI FL 33196 City Zip Code

FL

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. | am familiar with, and accent

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agenl signatura required when reinstating}

DATE

.. FILE NOWI! FEE IS $150.00 _ _

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

| 2= g:=Elaction Campaign-Finenting ~————$5:00 May Be —
Trust Fund Contribution. Added to Fees

10. B OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE " PVPD ﬂnelele TILE P [5] ‘PoChange [ Addition
wwe " (GONZALEZ, MIRIAM NAME Gowzn legz, Il &2im 1a &

staeeT 0o (10131 SW 154 CIRCLE CT., #107 STREET ADDRESS 70/ Pl s I1SYe rat#/0 7

CITY-ST- 2P IAMI FL 33196 CITY-ST-2IP ALIA Py —F’/ 23 |G .

TITLE 7 Delete JIMLE UP S [ Change B’Qﬂdinon
N WA éjouz.flféz, KA o A,

STREET ADDRESS STREET ADDRESS | - ~

CITY-5T-2P CITY-ST-2P 4 gf‘f ;?‘ {,_‘5! W‘F/“Sf o 9(:;( ’;{) ﬁ;@é}( #eoz

TITLE O Delete TATLE i [ Change ] Addition
NAME NAME T g

STREET ADDRESS STREET ADDRESS [ K z;:'f,.j:i“:,_m ?; «E}-:‘,E_? ‘i‘;,!“},‘ff’f”?.l -
CITY-ST-2IP CITY-$T-2IP Ul demrliz==ihe -0l #4150.100

TILE O delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 7 Deiete TIMLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP oSt b "ga

TITLE 1 Delete TITLE Lo [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-s3-21P CITY;ST-ZiP

12. | 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 certify that the information
indicated on this report or supplemental report is trug 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 corperation or the receiver or trustee smpowered to execute this report,
changed, or on an attachment with an addfess, with all other like empowered

SIGNATURE:

/ A
Lot ‘{Wzﬂﬂ‘

s required by Chapter 607, Florida Statutes; and that my narme appears in Block‘lo or Block 11 if

232 I/ PR/

OFFICER O}Bfasd‘i'on

Ges
4

7

Data Daytima Phona &

AY  BElZ2R0

CR2E(34 (10/02)



