e ——————— |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

VAR

ez g

INCOME TAX U.S.A., INC. 05-23-2002 90108 038 ***150.00
Principal Place of Business Mailing Address

489 NW 7TH STREET 4398 NW 7TH STREET

MIAMI FL 33126 MIAMI FL 3126

TR

2. Principal Place of Business 3. Mailing Address
N36S 0 S.w . aw O 365 Sw ay M.
Suite, Apt. #, efc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
“‘\ LA X o M oeaa, o 65-0376923 Not Applicable
Zip MNASS COU&W.S A Zp 3I™NST Count(y) SA 5. Certificale of Status Desired [ I;sceae.gesq Lﬁ?:ci’“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L AIANELSAR e e e T -
4835 NW. 7 STREET RRAES Sus D Sk
MIAMI FL 33126
City Zip Code
TV LB AL FL I3\ST

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

»
-

"SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabie {NOTE: Ragistarad Agent signature required whan rainstating} DATE
9. This cargoration is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Rdded to Foes
(See criteria on back) O Make Check Payabile to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICGERS AND DIRECTORS IN 11
TIILE PSTD O celete TNLE [Jchange [ Addition
NAME AZAN, ELSA A NAME
staEeT ADDRESS | 10842 SW 142 CT STREET ADDRESS
CITY-ST-7P MIAMI FL 33186 CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [ Change [ Addition
NAME i B . NAME
STREET ADDRESS T T T v e w = Romemnannasss. . L -
CATY-57-2P CITY-5T-21P - T T -
TITLE 1 pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-2iP CITY-51-2IP
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-2IP

13. | hereby certify that the informaltion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further ce
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 |
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears
changed, or on an attachment wi address, with all other Jlike empowered.

..

SIGNATURE: & ¢ TN _ S \\’a:J/i\u“i‘-{) E\_SP\ P\'lé\ro ‘-\/'30/02_

rtify that the information
am an officer or director
in Block 11 or Block 12 if

SIGNATURE AND Tvpzywﬁmmen NAME(OEZIGNING OFFICER OR DIRECTOR Dhte

Daytime Phone #

1
§
¢
g

]
H]

CR2E034 (9/01)




