2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (542333

1. Entity Name

RAND TAX ASSOCIATES, INC.

Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90092 001 ***150.00
03-30-2000 90092 002 ****%8 75

Principal Place of Business

% SHIRLE-SWEENEY—
- TH AVENUE—
LAUAMLEL 33125

Mailing Address

%-SHIRLEY-SWEENE T
— 270 3TTH-AVENUE
—MIAMI FL 33134:1614

A fm W L RS

2. Principal Place of Business

Suite, Apt. #, glc.

3. Mailing Address

AR IRARRETRIREA

DO NOT WRITE IN THIS SPACE

Ll

Suite, Apt. #, elc.

City & State City & State 4. FEI Number 24 Applied For
Miami. FL 33134 Miami, FL 33134 59-22953 Net Applicable
i v i s "
op Couniry e Country 5. Certificate of Status Desired 5t :‘58';5 Add‘;‘nonak
Dade Dade g a6 Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TPaunl—~EAtkins——— - - -
' ' Street Address (PO. Box Number is Not Acceptahle)
-~ZF-NW-ITTHAVENUE ™ 15365 S.W. 178 Terrace.
—MAMHFL-33125—
City Zip Code
Miami FL 33187

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

NI = 0 ) /% TN

DATE

Signature, typed or printed name of registared agent and title if applicable.

(NOTE" Registered Agent signatura required when reinstating)

9. This corporation is eligible to satisty its Intangible

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added (o Foes

Tax filing requirement and elects to do so. ra

{See criteria on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DST [ celets TITLE Change [ Addition
NAME ATKINS, PAUL RAME

STREET ADORESS | -27-MW-37TH-AVENLE— smeeracoress | 15365 S, W. 178 Terrace

CIry-ST-2iP MAM-— oiTy-sT-21P Miami, FL 33187

TITLE DP Delele TTE [J Change ] Addition
NAME -SWEENEY-SHIRLEY NAME

STREET ADDRESS | -373H-N-W-aND-&F— STREET ADDRESS

ory-st-2P L MAME-FL-33126— CITY-SF-7IP

TITLE [ Delete TITLE [ Change [ Addltion
NAME NAME

STREET ADDRESS e o ! -

CITY-ST-21P CITY-ST-2P

WRE [ pelete UTLE [ change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7 CIvY-5T-ZIP

TLE [ Delete TME [Jchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2IP CITY-ST-2P

TLE [ Delet ME resi ?en . , [JcChange X Addition
e o e raceli Elna M. Atkins

STREET ADDRESS STREET ADORESS | ¢ '-:-’3 6? S.W. 178 Terrace

CITY-ST-2IP CITY-S$T-21p Miami, Fl 33187

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report 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 corporation or the receiver or trustee empewered to execute 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 afl other lige empowered.

A N Nhls L s B .
SIGNATURE: ZF"'A 4 &J pAraceli- Nina M. Atkins 1/3/2000 (305)445- 7948
f SIGN‘TURE ANDTYPED O}PﬁINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytme Phore #

CR2E(034 (9/99)



