2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 629220 Apr 11. 2000 8:00
1. Entity Name r 9 . am
TAXPLAN, INC. ecretary of State
04-11-2000 90008 005 ***150.00
Principal Place of Business Mailing Address
2699 COLLINS AVE. #134 2699 COLLINS AVE.. #134
MIAMI BGH FL 33140 MIAMI BCH FL 33140-4717
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
591924378 Not Applicable
Zi Countr Zi Count iti
P ountty P oumiry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — - - - Name— — - -
BRODIE' RONALD Sireet Address (P.O. Box Number is Not Acceptable)
951 WEST 47TH COURT
MIAMI BEACH FL 33140
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and titie if applicable. (NOTE: Registerad Agent signalurs reguired when reinstaiing) DATE
. L e . m
9. jr'husf.?:rpmau?n lsed;glbl: t? S;illffycw‘ts Imangible FILiYN?W... FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fill g rgquwem nt ana elecls 10 00 sO. After M , 2000 Fee will be £550.00 Trust Fund Cantribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PST [ Delete TILE Ol Change [ Addition | &
NAME BRODIE, RONALD NAME =2}
streer aporess | 951 WEST 47TH COURT STREET ADORESS é
CITY-§T-2IP MIAMI BEACH FL 33140 CITY-ST-2IP w
[
TE [ Delate TOLE (J Change (T Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e DDelcte _TILE = — [ Change [ Addition
NAME . NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P TITY-S7-71P
TITLE O petete TIMLE [ Change ] Additicn
WAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
me [ Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
13. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes, | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shalt have the same Isgal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Biack 121t
changed, or on an attachment with an address, with all other like empowered. A PK 6 2,000
, . . A
SIGNATURE: onal Boehw Rowarp BRop1&E Vifovso (305)533-
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR CIRECTOR Dae '/ Caytme Phore #2432 ¢ 3




