2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000102183 May 08, 2000 8:00 am

1. Entity Name
A-S-H-AGEOUNTING-SERVICES,INC. Secretary of State
Schnd SHWiuvtE AbraTS, T 05-08-2000 90103 019 ***150.00
Principal Place of Busingss Mailing Address

P.O-BOXUTETN P.0. BOX 016341

MHAMFET0T MIAMI FL 3310t

19408 ww 421 ave
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
/i Al ,FZ f - 077?32 y Nol Applicable
Zip o Country Zip Country = o ' T “$8.75 Additional
) X te of St '
330/ iy 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONCEPCION’ AMELIO Street Address (P.O. Box Number is Not Acceptable)
19606 N.W. 62 AVENUE . T
MIAMI FL 33015
City FL Zip Code

‘8. The abaove hamed entity submits this statement for the burbose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE

Signature, fyped or printed name of registered agenl and itls if applicable. (NOTE: Ragistered Agent signature reguired when rainstating) DATE
9. ¥h'51$orporan?n |Se$1|;g;:f;? s?t\tsiyczls Intangible FI;EAYI"I?VZVU.!! FEE IS_ $'E5(;.50500 0 10, Election Campaign Financing $5.00 May Be
ax il rng rrf:qu rem BC18 10 4o 80. After , 2000 Fee will be ' Trust Fund Cantribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D [ Delete TITLE (1 change ] Addition
HAME CONCEPCION, AMELIO NAME
STREETADDRESS | 19626 N.W. 62 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015- ~ f amY-sT-2P. - e sl N - .. e
TILE 2 Deletz TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ nelete TLE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
T [ Detete TME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiiad with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes, | further certify that the inforrmation
indicatéd on this report or supplemental report is true and accurate and.that my signature shall have the sameriegal effect as if made under cath; that | am an officer or director
of the corforation or the receiver or trustee ernpowered 10 execule this repon as required by Chapier 607, Florida Statuies; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an acddress, with all other like empowered.

SIGNATURE: // K-—-— o 4//?/" 6305')423-'7.3"1

~SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i NP I



