2091 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # M59993

1. Entity Name

DATA AGCOUNTING & TAXES. INC.

Principal Place of Business

C/0 GILFREDO MUGARRA
3383 NW 7TH §T.. STE 203
MIAME FL 33125

Mailing Address

3383 NW 7TH ST
bieg

MIAMI FL 33125
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

L

FILED

0142535

Mar 21, 2001 8:00 am

Secretary of State

03-21-2001 90063 033 ***150.00

AV ATRTRTEVEYRTE]

LA AR

DO NOT WRITE IN THIS SPACE

1

\\

SIGNATURE

City & State City & State 4. FEI Number 65"0032582 Applied For
Not Applicable
Zip Country Zip Country . " . = - $8.75:Additional.—- -
R SN oGS J I 6. Cartificate of Status-Desired:—==[=] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
MUGARRA, GILFREDO
e Street Address (P.O. Box Number is Not Acceptable)
3383 NW 7TH ST .
STE 203
MIAMI FL 33125 = .
ity ip Code
8. The above namid -4.-\- mits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
;‘ ———

- {NOTE: Ragistered Agent signalure required when reinstating)

DATE

Signature, typed or prinlsdf.ame of regisierad agent and tit'e if applicable.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

{See criteria on back) ad Make Check Payabls 1o Department of State .

11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE oD ‘ O Delete TITLE {1 Change [ Addition

NAME CAQ, PABLO M NAME

STREET AUDRESS | 3315 NW 7 STR STREET ADDRESS

cirv-st-z7 ™ | MIAMI FL CITY-§7-2IP

MLE Do O Delete TILE - Clchange ] Addition

NAME MUGARRA, GILFREDO NAME

STREET ADDRESS | 3395 NW 7 ST STREET ADDRESS L B
Tomv-stzp T | MIAMI EL 33125 iTy-st-zp T T TR e T '

TILE [ velete TIILE [ change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-S1-2P

TITLE [ Detete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-ZP omy-sT-zP

e [ Detete TITLE [3 Change  [J Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-IP CITY-ST-2IP

TITLE 1 Delete TITLE [ change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

of the corporation or the refeiver o\l

indicated on this report cr sufipletgental report is true an

13, | hereby certify that the information supolied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
idress, with all other like empowered.

CR2E034 (10/00)




