FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 15, 2001 8:00 am

DOCUMENT # V48459 - Secretary of State

1. Enlity Name
B
PROFESSIONAL ACCOUNTING SERVICES, INC. 03-15-2001 90144 033 **¥150.00
Principat Piace of Business Mailing Address
7951 SW 40TH STREET 7951 SW 40TH STREET LUBRIAION
SUITE 206 SUITE 206
MIAME FL 33155 MIAMI FL 33155
us us
S e 1 A M A
Suite, Apl. #, etc. i mms mew,_._ | Sulte, ApL«#..g!c. e L emed DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0340768 Applied For |
. Not Appiicable

AR IRRe:

Zp Country 2 Courtry 5. Cettiicals of Status Dosired ~ []  $6-75 Aditional
Fee Required
6. Name and Add of Current Regil 1 Agent 7. Narme and Address of New ed Agent
Name
DIAZ, OSVALDO J -
g Street Address (P.O. Box Number is Not Accaptabls)
TS SH A STREET D2 ) 5 [,
MIAM! FL 33155 ;
City FL | Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flarida,
SIGNATURE
Iurg, fyped o printed name of rogistered egant ara e it applicably. {NOTE: Ragistaron AGont sionaitnd raquialt whin reinstating) DATE
9. This corporation is eligible to satisfy its Intangible " FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will ba $550.00 Tri(s:tlFund C:m;'?bu!ilon‘ ™ O $5! Iulodom'?—'zzsse
(See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TE PD O petere TITE Ochange [ Addition
NAME DIAZ, OSUALDC J NAVE
sweer aooress | 7051 SW 40TH STREET S TL .0 b STREET ADDRESS
omv-sr-2P | MIAMI FL 33155 CHY-ST-1p .
e D [ Dekete TmE [Jchenge [ Adition
= NAME~ e [ DUAZ-LETICIA B, .~ e NAME
szt onis | 7951 SW 40TH STREET . 9 M. L0 B B R oo o
CIrY-5T-22 MIAMI FL 33155 . CIIY-ST-2P
TRE 3 Detete e | [ Ghange T Aatition
NAME NAME
STREET ADDRESS. STREET ADORESS
CiTY-St-2P Coy-ST-2P
TME [ Deiete me “OcChangs [ Addition
NAME NAME '
STREET ADORESS. STREET ADDRESS
OITY-ST-2P .. . CATY-ST-2P
WE 3 Dekete e [ Changs (] Addition
NAME NAME
STREET ADDRESS STREEE ADDRESS
GIY-ST- 7P CHTY-ST-2P
Tme 1 Delete e [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-2p

13, | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Secfion 1 19.07(3)(i). Florida Statutes. 1 further centify that the information
indicated on this report or supplemental repont is trua and accurate and that my signature shall have the same legal eifect as if made under oalb; that I am an officer or director
of the cosporation of the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutas; and that y name appears in Block 11 or Block 12 It
changed, or on an attachment with an ( , with all other lixe empowered. 7

Y/3/n)
A~

SIGNATURE:
NAME OF SIGNING OFFICER OR DIRECTOR v F Fais

Daytime Fhona »

CR2EQ34 (10/00)

-



