2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # V48459
1. Entity Name
PROFESSIONAL ACCOUNTING SERVICES, INC.
Principal Place of Business Mailing Address }
7951 S.W. 40th ST.
MIAMI, FL 33155
2. Principal Place of Business 3. Mailing Address :
Suvite, Apt. #, etc. Suite, Apt. #, slc. DO NQT WRITE. IN THIS SPACE
City & State City & State 4. FEI Num;ner Applied For
05 = 03 40 7@8 Not Applicable
Zp Counity Zie Couniry 5. Certificate of Stalus Desired [ $8.75 Additiona
| Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
OSVALDO J. DIAZ Street Address (P.0. Box Number is Not Acceptable)
7951 S.W. 40th ST. .
MIAMI, FL 33155
City ! FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE /-] ,

S:gnalukr‘lfpe b pﬂr'ad name ol regustared ageni and tide if applicabie. (NOTE: Aegistered Ageni signature.requirec whan raingianng) DATE

1 T T
9. This corporation is Ljig)ole to satisfy its intangible . . ) .
. 10. El F
Tax filing requirement and elects 1o do so. Erz::'ggniagoﬁ‘al;ig;uﬁg':nc'ng 0o fcsd%q fvéay Be
(See criteria on back) [ ; : : - ed to Fees
ERR T e e B ‘
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE (] Detete ME ) O Change [ Acdition
e YSVALDO 1. DIAZ e |
STREET ADDRESS 0 . DI STREET ADDRESS
CiTY-S1- 2P 7951 S.W. 40th ST. CITY-ST-ZIP
MIAML FL 33155
THLE D [ oelete TIMLE ‘ [JCnange ] Aodition
NAME LETICIA B. DIAZ NAME ! — o
STREET4006ESS | 7951 S.W. 40th ST. STREET ADORESS =lululnlskejeis 0L ,%3{7“ —3
CITY . §7-21P MAIMI, FL 33155 CITY-ST-2P . N53--01%
TLE 3 elete TIRE 3 -
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-gr-aip CITY-S7-2IP
THLE T Delete 3 ) [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP .
HILE ’ O Celetz e [ Change  [J) Additon
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-51. 0P CiTy-57-21P -
Time ] Defele TITLE ‘ o %ﬂ@& O agdition
NAME ' NAME ' ¥
STREET ADCRESS STREET ADDRESS
CITY - §7-2IP CITY- 5T-2IP

13. | hereby certily that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certfy that the mformation
indicated on this reporl or supplemental repori is true and accurate and thal my signature shall have the same legal sfiect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther tike empowered, ’

SIGNATURE: O[)7

SN AT IBE AR TVEEMR MB DR IMTED MAME BE CIEMNIMNS SECIFED ME MIDESTO D Pars Mautime Bheana &




Phge, 2o/ T

PROFESSIONAL ACCOUNTING SERVICES, INC.
DOC.# V48459

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

ENCLOSED YOU WILL FIND THE ANNUAL REPORT FORM ALONG WITH A
CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY
UP-DATE THE ABOVE MENTIONED CORPORATION. DUE TO A CHANGE OF
PRINCIPAL AND MAILING ADDRESS I NEVER RECEIVED FIRST NOR SECOND
NOTICE OF SUCH REPORT. PLEASE TAKE THIS LETTER AS AN EXCUSE TO
PUT THIS CORPORATION IN ITS CURRENT STATUS. THANK IN ADVANCE
FOR YOUR PROMPT ATTENTION IN THIS MATTER AND IF YOU SHOULD
HAVE ANY QUESTION REGARDING THIS LETTER DON'T HESITATE TO
CONTACT ME AT THE NEW ADDRESS LISTED IN THE ANNUAL REPORT .

C IALLY

OSVALDO J. DIAZ
PRESIDENT



