2001 UNIFORM BUSINESS REPORT (UB

DOCUMENT # P93000002554

1. Entity Names

INCOME

TAX U.S.A., INC.

Principal Place of Busingss
4898 NW 7TH STREET

MIAM{ FL 33126

MIAMI FL 33

Mailing Address
4893 NW 7TH STREET

126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc, Suite, Ap

L #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90118 032 ***150.00

(34%18

LA

|

|

i

OO NOT WRITE IN THIS SPACE

A

City & State

City & State

4. FEINumber  o8.(1376023

Appiied Far

Not Appicane
Zi Countr Zi Countr ;
F y P Y 5. Certificate of Status Desired I $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent N
Name
AZAN’ ELSA A Strect Address (P.O. Box Number is Not Acceptanle)
4898 N.W. 7 STREET

MIAMI FL 33126

City

Zig Code

8. The above named entity submits this staternent for the purpose of changing its registored office or regisiered agen:, or both, in the Stata of Florida

SIGNATURE

Signature, yped or printed name ot -egisieree agent and Bis if app! cabe

(NOTE: Hegistered Agert signzrure reau reo wher reins:ating DATE

9. This corpo

Tax filing requirement and elects io do so.

ration is eligitie to satisfy its Intangible

Afler MAY

10. Election Campaign Financing

35.00 May Be

{See criteria on back) O Make Chasl Trust Fund Contribution t Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AN DIRECTORS 1M 11
TTE PSTD [ Deiete fI7LE [ Change [ Acdition
NAME AZAN, ELSA A MAME
SIREET ADDRESS 10842 Sw 142 CT STREET AGDRESS
CITY-5T-21P M*AM' FL 33186 CiTY-5T-717
TTE ] Detete TITLE O] Change [ Aadition
N&ME NAME
STRELT ADDRESS STREE] AUDRESS
CITY-4T-2IP CTY-§7-719
TITLE O peste TITLE [ Change  [] Acditon
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-S1-2IP CiTY-S7-719
TITLE T Detete TIM.E [ Coange (] Acdition
NAME NAME
STREET ADDRESS STREE] ADDRESS
LITY-5T-21P CITY-$7-2IP
TITLE L] Detete 1Lk CJchange [T Acditian
NERIE HAME
STRELT ADDRESS STRECT ADSRESS
oY ST-2P CiTy-$7-21
TTLE [ peete TITLE [ change [ Acdition
NAME MAME
STRZET ADDRESS STREET AQDRESS
oITY-ST-7IP CITY-ST-21P

13. | hereby certify that the Information supgliad with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the inforrmasior

indicated onthis report o supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under cath; that t am an officer or direclor
of the corporation or the recelver or tr

changed,

or on an attachment w#Tan address. with ali other like empowered.

P

Eosa Poan 4 ,/'2-" /Q \

empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 1% or Block 12 if

SIGNATURE AND TYPEWRII‘# MNAME OF SIGNING QFFICER OR DIRECTOR

Cater

Daytre Prone i

[LIE=TFTY

CR2E034 (10/00)



