_—ﬂ

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS.REPORT (UBR)

DOCUMENT # (562405

1. Entity Name

TAXt MANAGEMENT, INC.

Y

Principai Place of Business Mailing Address
VICENTE MEDINA VIGENTE MEDINA
3642 NW 2ZND AVE 3642 NW 22ND AVE
MIAMI EI.___33142 MIAM FL 33142

us . us

%. Principal Place of Business 3. Mailing Address

FILED
Mar 24, 2003 8:00 am

T

Suite, Apt. #, Btc. Suite, Apt. #, elC. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Nurnber y Applied For
1 2651502 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O gese ;fql‘;‘::é“ma'
6. Name and Address of Current Registered Agemt 7. Name and Addreas of New Registered Agent
Name
- ! A
_,HWPE-_@L‘BEBTQ% e e e e o PO Bax Nummber 15 Not Acceptabie)
642 NW. 22ND AVE. - - . T
- MIAMI FL 33142
. City FL I ZipCode

_ the abligations of registered agent,

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Floriga. | am familiar with, and accep!

SIGNATURE
. , lypec or prinusd naeme of regisieres ageni ard lite it apphicabla. {NGQTE: Reg Agent sigs rcyired when i DATE
FILE NOWI :FEE IS §150.00 8. Electicn Campaignh Financing $5.00 May 8e
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
Make Check Payable to Florida Department of State . .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . [ pelete TOLE [ Crange [ Addition
NAME AQUINO, JUAN ORIOL NAME
smeer aponess (40 CLINTON ST STREET ADORESS
crr-st-z¢ [BROOKLYN NY 11201 CTY-ST-2P
WLE VD [ Delete nne [ Change [ Addition
NAME AQUINO, ESTRELLA NAME
streeT anoRess (40 CLINTON ST STREET ADDRESS
cmy-st-2¢ - [ BROOKLYN NY 11201 CIY-$1-2P
me O pelete TINLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS J— —— i memr = —n W e STREET ADORESS o = —om e - —eer
CITY-5T-2P CITY-ST-21P
TILE [ Delete me ! O Change [T Addition
HAME NAME )
STREE ADDRESS STREET ADDRESS
any-s3-op GIY-ST-2P
TILE [ Delste TME Dchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P EITY-ST-2P
TME () TNE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P . Y- ST-2P

12. | hereby certify that the information supplied with this fgg:g
indicated on this report or supplemental report is true

changed, of on an attachmenl with an address, wilh all other like empowered.

SIGNATURE: /SN2 EPIIRED

INATURE AND TYPED OR PRINTEDMARIE OF SIGNING OFFICER OR NRECTOR

of the corpaoration or the receiver or trustee empowared 10 axacute this report as raguired by Chap!

does not qualify for the examption staled in Section 119.07(3Xi). Florida Statutes. | further certify that tne information
accurale and that my signature shall have the same legal effect as if made uncler oath; that | am an cfficer or director
ter 607, Fierida Statutes: and that my name appears in Block 30 or Block 11 it

a/éjf—f//ﬂﬁ
F L /

(57 )rv6- 30v/

Secretary of State

03-24-2003 90242 031 ***150.00

CR2E034 (10/02)




