2000 UNIFORM BUSINESS REFPORT (UBR)

e e

DOCUMENT # K68900

FILED
Jul 13, 2000 8:00 am

33 )97

Fee Required

1. Entity Name
PROPERTY TAX SPECIALIST, INC. [L Secretary of State
o Sisssummut il Sl B 06-14-2000 90002 014 ***150.00
Principat Piace of Busingss Mailing Address 07-13-2000 90086 001 ***800.00
‘| 240 SW 124 AVE P O BOX-35t44T
ap - MIAM) FL 33135-7447
MIAM! FL 33184 us
us
TN AR CERAAT B
Po B0 72069D !
Suite, Api. #, elc, Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State iy & State . 4. FEI Number Applied For
ﬁ? i Hm) o L 65-0147,51 Not Appiicable
Zp Country W 5. Cenificate of Status Desired 0 $8'75 Additional

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Ragistered Agant

Name
== ?—AVELOZ'-MK;UELA‘“- ——— e ’: . ,,:_ :__,,_ :__. :i _Srgst Address (P.O. Box Number is Not Acceptable) _
240 SW 124 AVE. e it ettt ¥
MIAMI FL 33184 >
City FL | Zip Code
‘I8 - - RN SR e r—tr = 3 ST ---—-—--'—'—‘-'*:-..w-*g.—,-' i e g J Y ol s e o S MR e T e = = s == '; —
8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in tha State of Florida,
SIGNATURE
Signature, Typad or printed narne of registerad agent and titie f appicabie. (NOTE: Reg:stered Agent &lgnature required when reinsiating) DATE
9. This corporation is eligible (o salisty its intangibie FILE NOw!!l FEE IS 5150.00 10. Eleclion Campai :
; . paign Financin R
Tex fing requirement and eleets to 4o 0. After MAY 1, 2000 Fee will be $550.00 e P oo $5.00 mey 8o
(Sea criteria on back} - Make Check Payable o Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 .
TE PSD O Delere TmE CTomnge  CJ Acition | =
HAME VELOZ, MIGUEL A NAME z
STREETADDRESS | 240 SW 124 AVE. STREET ADDRESS .
ITY- ST-3P CITY-S1.2P
orv-s-2 | MiAMI FL , .
TMLE . O oslete TME . (D change [T Addition j
NAME . NAME T
STREET ADDRESS STREET ADDRESS
CiTY-SI1-21p CITY-ST- 7P )
TILE O pelete T T [Jenange [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
IRy ST 8P = [ mem = 2mes =o =i e BT N ST S
TMTLE =+ gt e mmewy e S o T mee -] Fhpkte e PTINE ezl L] D Lt o e T ._.l‘-.. e ).Changa -0 Bcdiien 1. .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-S1-2P
TE O3 pesete LE [ Change [ Addition
NAME I MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ChY-ST-21P
THLE [ petete e [ Change [ Addition
NAME Lo NAME '
STREETADBRESS | =", ;4 i % - STREET ADDRESS
arv-st-ow SRR A e 51-2¢

13. | hereby certify thal the information supplied with
indicated on this report or supplemental repor |
of the corporation or the receiver or trustes e
changed, or on an attachment with an addy

SIGNATURE:

rue any
like empowered.

N IS
T N e e e

not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certily that Whe information
ate and that my signature shali have the same legal effect as if
uta this reporl as required by Chapter 607, Florida

de under aalh; that | am an officer or director
t my name appears in Block 11 or Block 12 if

4!7 Ze7V 3K 22 5575

tl
Dale Oaytime PTone »

SIGNATURE AND TYPED OR PRINTED NAKE OF

SIGNING OFFICER OR DIRECTOR




