2001 UNIFORM BUSINESS ns’iom- (UBR)

4/24

FILED

DOCUMENT # M39544

1. Entity Name - N

ACCOUNTANT & TAX CONSULTANT, INC.

04-24-2001 90264 039 ***150.00

Principal Place of Business

9701 S.W, 5TH STREET
MIAME FL 33174

Maiting Adcress

9701 SW. 5TH STREET
MIAME FL 33174 :

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 18, 2001 8:00 am
Secretary of State

City & State City & State 4. FEI Number 59_2721291 Applied For
Not Applicable
2p Country Zip Country 5. Certificaie of Status Desired a $8.75 Addiional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
IGA"JOSE‘R - T - - ~ " Street Address (P.t. Box K%nGﬁber [ }d—ot Acceptable)
9,,,721,,,,&",';{"32?437'&' 0705 W—Sth—ST-
MIAMI
City Zip Code
MIAMT FL 33174
8. The above named gnlity submits this statement for Lhe purposa of changing its registered office or registered agent, or both, in the State of Florida.
— LZLa 4/afor
Sighanre, yped of peinted naf{aoi registered agent lﬁu Title f appiicabls INOTE: Regisigred Agen: Sigraluro requirsd vrhen réinsiatng) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election G o Einancis
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Stection Lampalgn Financing $5.00 May Be

{See crieria on back)

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

CR2EQ34 (10/00)

13, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TIILE DPS ﬁbelete ITLE ' [ Change [ Additien
HAME GARCIGA, JOSE R HAME

STREEFADCRESS | 9701 SW 5TH STREET SEREET ADDRESS

orv-st-ze | pAMI EL CITY-ST-7P

TILE DVES 1 Detete TITLE DPS XX Chenge [ Addition
HAME GARCIGA, HILDA HAVE

STREET ABDAESS | G7010 SW 5 ST smeerooness | HILDA GARCIGA

CTv-SZP | MIAMI FL 33174 ov-st® | 9701 S.W, Sth ST MIAMI, FL 33174
TRE [ Detete ME [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P- - - - —_—— —— e —— . — ~GITY-§T-2P- — - - - - -

TILE ] Delete TILE Cchange  [J Aodition
NAME NAME

STREET ADDRESS STREET ACDRESS

GITY-S1-2P GITY-ST-2P

TMLE 0 Detets TME O change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-51- 79

TITLE O Detete TINE [ Change [ Addifion
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-5T- 2 CiTY-ST-2P

13, 1 hergby certify that the information supplied with this filing dees nct qualify for the exemption stated i Seclion 119. 07?13)(1) Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

ect as it made under oath; that | am an officer or directer

of the corporation or the receiver or trusiee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

9%8, with all other like empowered.

changed, of on an attachmenl with
SIGNATURE: IJZOLL SM%U

HTLDA GARCTGA-PRESTIDENT ’%/6/01

3085-551-0112

‘SIGHATURE Mr TYPED CR meﬂ! NAME OF SIGHING QFFICER OR DIRECTOR

Daytyne Phona o




