2000 UNIFORM BUSINESS REPORT (UBR)
JGCUMENT # M59993

Entity Name

DATA ACCOUNTING & TAXES, INC.

wrpa ace of Business Mailing Address

@+ GILFREDO MUGARRA 3383 NW 7TH ST
NW 7TH ST.. STE 209 209
" FL 328 MIAMI FL 331254140
us .

- Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90057 046 ***150.00

948211

IATOIN

|

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEf Number Applied For
65‘0032582 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent” T
Name

MUGARRA, GILFREDO Sireet Address (P.C. Box Number is Not Acceptable)}

3383 NW 7TH ST

STE 203

MIAMI FL 33125 / / City FL Zip Code

8. The above named antity subpi

SIGNATURE

f changing its registered office or registered agent, or bath, in the State of Florida.

Signatre, !yéd ar pn‘yz’namy( ragistered agent anw applicabla.

{NOTE. Registerad Agsnt signature required when reinstating}

DATE

9. This corporalioq/sqﬁ.gi & to sa{sfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi P .
o o N tion Campaign Financin
Tax fiing requifsment as-eleéts 1o do 5. After MAY 1, 2000 Fee will be $550.00 T o o fdsd'eg?o",lggfe
{See oriteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE oD 3 pelete TITLE Cchange O Addition | &

NAME CAQ, PABLO M NAME %"

STREET ADDRESS | 3315 NW 7 STR STREET ADDRESS @

GITY-57-2P MIAMI FL CITY-8T-21P w
@

TITLE DO O belete TiLE O change [ Addltion | S

NN MUGARRA, GILFREDO NAVE

STREET ADDRESS | 3315 NW 7 ST STREET ADDRESS

CITY-ST-2IP M|AM| FL 33125 CITY-ST-2IP

TITLE - [ Delete L i [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-20P

TITLE [ Delete TME [J Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP / CITY-ST-21P

13. | hereby certify that the informatiog sdpplied with this fij

gl o4

Il
RV <)

SIGNATURE:

g’does not quaiify for the exsemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
&ntal report is trug/apd accurate and that my signature shall have the same iegal effect as if made under oath; that F am an officer or director

ésnenn‘runs AND TYAED OR FRINTED NAME#T SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




