2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000024083

1. Entity Name

JN ACCOUNTING AND TAX SERVICE INC.

Principal Place of Business Maifing Address
401 MIRAGLE MILE P.O. BOX 226406
STE. 107 MIAMI FL 33122-6406

CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Adcdress

Suite, Apt. #, elc.

Suite, Apt. #, eic.

FILED

Feb 19, 2000 8:00 am

Secretary of State

02-19-2000 90014 003 ***158.75

L

RSO

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0903044 Not Applicable
Zi Count Zi Count it
s ouniry ° ountry 5. Certificate of Status Desired x $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . L 7. Name and Address of New Registered Agent
Name
TORRES, NEMAR! Street Address (P.O. Box Number is Not Acceptabla)
10006 N.W. 52ND TERRACE 4822 N.W. 107 Place
MIAMI FL 33178
City . in Code
Miami FL | 53178
8. The above named entity submits this stalemenit for the purpose of changing its regisiered office or registered agent, or both, in the State of Flonda,
SIGNATURE
Signatura, typed or printed name of registered agent and tile 4 applicdtle. {NOTE: Registered Agant signature required when reinsiating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elecii N )
- R C F
After MAY 1, 2000 Fee will be $550.00 on LaTpaln Fnaneing $5.00 may Be

Tax filing requirement and alects 1o do so.
{See criteria on baci}

Make Chack Payable to Department of State

Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTORS | EB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O elste TILE 00 Change [ Addition
NAME TORRES, NEMARI NAME

sTReeT anoRess | 10006 N.W. 52ND TERRACE smeeraooiess | 4822 N.W. 107 Place

orv-stzp | MIAMI FL 33178 CIY-§T-2P Miami, FL 33178

TTE VD O Detete THLE [ Change  [] Addition
HAME TORRES, JOSE A HAME

STREET ADDRESS | 4822 N.W. 107TH PLACE STREET ADDRESS

CITY-§T-2IP MIAMI FL 33178 CITY-ST-71P

TILE - ~= " TCDelste TITLE [ change  {J Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

oY-§T-2IP CITY-ST-ZiP

TITLE O pelete TITLE [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CTY-$T-2P

TILE ) Delets TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-$T-2IP

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
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 empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empowered.

CAF2D 0
‘ )Eu{i .

SIGNATURE: 2225

- -
&

By VLA = SO -
\NeRdr  lprres

February 14, 2000/442-7294

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phona #

B

CR2E034 (9/99)



