FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # Secretary of State
1. Entity Name P99000060222 01-21-2003 90496 001 ***158.75
UNITED ACCOUNTING SERVICES, INC.
Principal Place of Business Mailing Address
13255 SW 137 AVENUE 13255 SW 137 AVENUE ’ o
22 a2
B B AT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

) 65'0943627 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired yf E‘g'gasqlﬁi‘g“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam “ :
Ulortinés , Lbils, T

MARTINEZ, MANUEL A Strfe%Angs%ROi&%mber i%o}f\cc&;ptable)

13255 SW 137 AVENUE A (O ¢ Ge(en .
-~ SUITE 212 o 22

MIAMI FL 33186 : City /L//'Omi' FL z_:g)ngsa/gé

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered age /
e e A

SIGNATURE %
Signalture, typed or printed nama of registered agent ampmh {NOTE: Registeraci Agent signatura raquired when reinstating) DATE
NI
n .
FILE N?W!" FEE IE_‘:IS150'00 ' 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable te Florida Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiLE PTD )ﬂneme TITLE {C) change [ Addition
NAE MARTINEZ, MANUEL A NAME
STREET ADDRESS | 13265 SW 137 AVE #212 STREET ACDRESS
CITY-ST-2P MIAMI FL 33186 CITY-ST-21F
TE VSD O Cele TIME Pres SbnT X[ Change [ Addition
hAM MARTINEZ, MARTA | NvE
STREET ADDRESS | 13265 SW 137 AVE #212 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITy-ST-2P
me 7T w0 T T [Doeleer —fME———— . s e e [OlChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE O Delete THLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify thay the Information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true 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 corparation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AU 22 ERED ///gé_% (305)256-8/9 0

AY  ZZGRLEN ||

CR2E034 (10/02)




