FILED

2003 FOR PROFIT CORFORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 4 ecretary of State
DOCU MENT # P020001 07345 04-14-2003 90096 032 ***150.00
1. Entity Name
1684 TAX), INC.
Principal Place of Business Mailing Address :) :) U d ‘j l 3 q
12500 SW 115 AVENUE 12500 SW 115 AVENUE
MIAM FL 33176 MIAMI L 33176
2. Principal Place of Business 3. Mailing Adarass ”““I“"m"' Illll m‘l“m “m ""”Im 'llll m" mll ml |II‘
Suite, Apt. #, &tc. Suite. Apl. #, elc. ) CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Apptiad For
52-2385857 Noi Applicable
2ip Country Zip Country ) ! $8.75 Additional
5. Ceriificate of Status Desired [ Foe Rsquiro
§. Nama and Addreas of Currant Reglstered Agent ) 7. Name and Address of New Registered Agent
. - __j ame s S U Sy
JOSEPH, IRMA o T b A EReemT m i . eepr——— - |- SU€6 Address (F.O, Box Number,is Not Acceptable} | s o - o - Lo .
12500 SW 115 AVENUE '
MIAMI FL 33178
City FL Zip Code
8. The ahowva named entity submits this stalement for the purpose of changing i1S registared office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.
-~
SIGNATURE
S‘BW‘.WOINMWU?WIQGMWW.!W‘ {NOTE; Rogistarad Agent sigrature mquined when reinsiating] DATE
FILE NOWN! FEE IS $150.00 :
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 y
Meke Check Payable to Florida Dapartment of State Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTCRS 11, ADDITICNS/CHANGES T OFFICERS AND DIRECTORS IN 11
me F/D O peteto e OiChange [ ] Addition g
NAME NAME
: 0S8 &5 r/ <
STREET ADDHESS I R M ﬂ J . /’ STREET ADDRESS é
CHTY-ST-2P l2 oesL) ysH. M:M] F, 33 /7{ CY-5T-T0 b
TME [ Deleta e O Change [ Addition g
NAME ) RAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP ) CITY-5T- 1P ,
TE : 1 Detete MLE ' Ochange [ Addition
A T == Smma . S em—im et e 3 :WE— - B PN = = - Pup—
*SIR.EHMA - T T STREET ADDRESS
CITy-ST-2iP i Ciy-ST-2P
TALE . 3 Detsin TMeE O change [ Addition
NAME - - A s iy T T T e 3 e HAME ST T e——l L L L T T e s e ml T e R
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-51-20P
TmE O petewe TiE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADOAESS
CiTy.ST-2P CiTy-§T-2IP
e O tatete me O Change 7 Addition
NAME KAME
SIREET ADDRESS STREET ADGRESS
[ ClEY-ST-ZP
12, | heraby certify that the information supplied with this fifin 3 does not quality for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this rébort or supplemental report is true and accurale and thal my signature shall have the same Iegal effect as if made under ath; that | am an officer or director
of the corporalioft & the receiver of trustee ampowerst 10 execute this repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aitachment with an address, with all other ke empowered,
RMA J s
SIGNATUR I 0SEPH /9.3
‘Date Daytrra Phone &

~
~



