2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P99000060222 N ereiary of State

UNITED ACCOUNTING SERVICES, INC. 03-07-2000 90001 015 ***158.75
Principal Place of Business Mailing Address
17— SW 159TH PLACE 15104 SW 159TH PLAGE

T RL 33196 MIAMI FL 331965753 9 j_ 2 1 3 6

HMNEVERARATAI

2. Principal Place of Business 3. Mailing Address |I||”“| ﬂl ml
13266 . 1R26renve 13255 Q0. 13701808
QSulitea,jpt. #, etc. gitgpt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , City & State . 4. FEI Number Applied For
Liam) G 6S-0943627 Not Applicabie
Zip Country Zip Country . ‘ $8.75 acditional
5. Certificale of Status Desired " )
331 ?6 D—d& 3 3[ ?‘6 Da de. X Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MART‘NEZ’ MANUEL A Streel Address (P9, Box Number s Not Acceptable
15104 SW 159TH PLACE U‘é
MIAMI FL 33196 S & 18-
City . ZinGad
-, e mi FL | 33786
8. The above nam i i ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / // 5/%@9
Signature, nyd _.Er prinded name of regislere@)’and title if applcdble. {NOTE" Registered Agent signature required when reinstating) /DATE!
. ¥ L ‘ o EIHTE NEWIHL
9. This carporation is eligivfe to satisfy its Intangible fa FILE Now!!! FEE i§ {5150.00 . 10. Elestion Campaign Financing $5.00 nay Be
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will'be $550.00 y Trust Fund Contribution 0 Add.ed io Fees
{See criteria on back) 0 * Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
e PTD O Detete T Rlchange [ agditon | §
NAME MARTINEZ, MANUEL A NAME 13255 Qeo. 370 naia 5’«
sTReeT ADDRESS | 15104 SW 159TH PLACE STREET ADDRESS , 95 A
crv-st-z2 | MIAMI FL 33196 CITY-ST- 7P Alramy ‘ Fe 8 3/ w
- fa
e vsD O Delets I e B Change (] Addition | O
NAtE MARTINEZ, MARTA | N ) 7Quenvt
sTREET ADDRESS | 15104 SW 159TH PLACE STREET ADDRESS [3253 g * tB -
orv-sT-2e | MIAME FL 33196 s | pliorn Fe  BBIEL
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP GITY-ST-2IP
TTLE ] Deiete TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-$7-71P CiTY-ST- 2P J
THLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-21P CITY-ST-21P
TITLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T- 217

13. | 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 repgrt is trug 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 corporation of the receiver or Irustee gmpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

I

an addpbss, with all otb#r like empowered.
%a/agm (305) 254 -819

T




