2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 523648 May 18,2000 8:00 am

TAX ADJUSTMENT EXPERTS & CONSULTANTS, INC. Secretary of State
05-18-2000 90384 037 ***150.00

Principal Place of Business Mailing Address

—
163 LINCOLN RD. #310  Jg MEM—~ 153 INGOWN D.. #310 [orR ey,

MIAM!I BCH FL 33139 MIAMI BCH FL 33139-2001
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B. The above named gifity submits this st ant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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x filing requirermnent and elects 1o 4o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantributicn. O Added to Fees
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11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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13. | hereby certify that the information supplied with this fjling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stawites. | further certify that the information
indicated on this report or supplemental report is true 3gd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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