. 2002.UNIFORM BUSINESS REPORT (UBR)_

FILED

DOCUMENT #

1 Entity Name

NITED ACCOUNTING SERVICES, INC.

P99000060222

Feb 20,2002 8:00 am -
Secretary of State

02-20-2002 90078 039 ***158.75

rincipal Place of Business

Mailing Address

255 SW 137 AVENUE 13255 SW 137 AVENUE
2 212
AMI FL 33186 MIAMI FL 33186

! Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

AT MDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 091 Applied For
6 3627 Not Applicable
Zi Zi iti
P Country P Country 5. Certificate of Status Desired $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
MARTINEZ, MANUEL A Street Add (P.C. Box Number is Not A table)
res| ress (P.O. Box Number is Not Acceptable
13255 SWISTAVENUE . | T
.SUITE 212
MIAMI FL 33186 City FL Zip Code
The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
IGNATURE
DATE

Signature, typed or printed namne of registered agenl and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!t! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
:[LE PTD O Celete TILE O Change [ Addilion | 5
L MARTINEZ, MANUEL A NAME =23
[REET ADDRESS 13255 SW 137 AVE #212 STREET ADDRESS §
Y-s1-zp MIAMI FL 33186 CITY-57-21P o
e vsD * [ Delete TILE O change [ Addition &
ME MARTINEZ, MARTA | NAME
ReeT annress (13255 SW 137 AVE #212 STREET ADDRESS
rv-st-ze [MIAMI FL 33186 CITY-ST-2IP
e [ Delete ILE [ change [ Addition
ME NAME
REET ADDRESS STREET ADDRESS )
TrSTZP L e e e sme gy T T R T T Fom e e ST s T .
JLE O Delele TITLE O] change [ Addition
WE NAME
EET ADDRESS STREET ADCRESS
JY-SF-z CITY-ST-ZP
;ILE 7 Delete TITLE Clchange  [J Addition
W NAME
[FEET ADORESS STREET ADDRESS
TY-s7-2P CITY-ST-ZP
:ILE [ oelete TITLE (1 Change [ Addition
IME MAME
IREET ADDARESS STREET ADDRESS
TY-ST-2P CITY-ST-2IP

3.1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information

indicated on lhIS report or supplemenlal reporl,

@JUHRE

ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
cute th|s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

JGNING OFFICER QR DIRECTQR

Dale

Daytirme Phone #




