':9005 UNIFORM BUSINESS REPORT (UBR} ’% ‘_ 90 0135'

DOCUMENT # M59993 o . eV
1. Entity Name . ' _ . : mﬁﬁ : I

DATA ACCOUNTING & TAXES, INC.

FOECRET ,3\.’ ; T‘ STATE

M M'J 38E

Principal Place of Business ) Mailing Address . {
C/O GILFREDO MUGARRA - N TIH( - A{zpjaj ﬂﬂ'é- o
3363 NW 7TH ST.. STE 203 Sy TR M/ : o

MIAMI FL 3325

%l{aélégfﬁ

2. Principaj Place of Business Do *3. Mailing Address ~ -

- “y

" Suite. Apt. #, etc: g . * Suite, Apt. #, etc? / Do . ' DO NOTWRITE INTHISSPACE

Ciy & Sate ~ T Ciyesae . ] . FENumber : Appiiéa‘_l:o{ ‘
: - AL/ ceeer e A ;“—/*‘-’ 65'0032582 P Nol Appiicable

i . ipy- Count S . .. m
Zip b Country . %Pj 135, DUFM“ *+| 5. Cenificate of Status Desired . gi'gesql'::’e‘g"mf"

... 6, .Name and Address of Cufrent‘Hegistered Agent: ;o . 7.:Name and Address of New Registered Agent - '/
’ ' : Name L
MUGARRA, GILFREDO - PR A y%Jé; M EAO : i
: B T R UL SlreeiAddres P.O: Box Numnber is Not Adegplable) & :
3383 NW TTH ST : ,_ 17 S Tt
. STE2037 ) : ; Al t . + - RS
MIAMIFL 33125 . .., - . Lo e s oy

8. The above named entity s s this slalemem for the purpose of changmg its regustered office o reglstered agent or both in 1he State of Florida.

SIGNATURE _ . R : v R L e S L R S L [
EER ' Signatue, ly;ieﬁrxpnnled nme‘dfilegis[em‘aagemmﬁnewappm. ' [NOTE: Registered Agent signature required wren reinstating) . DATE
9. This corporation is eligible to satisly its Intangible o . A .
Tax f:lmg rec]ulres"nentg and elecis 1;’ do $0. ° !:: 10 E:iz:‘:-zrzag : r:;?;\uz:;\:ncmg ?dsdﬁiqohgzzfe
(See Crntenaonback) ‘ tate ':'-?i ;
11. OFFICERS AND DIRECTORS 12, . ADDITIONSICHANGES TO OFFICERS AND DIRECTOHS IN 11
TINLE oD o (1 petete TILE R . o JChange [ Addition
e |[CAO,PABLOM . o oo o e o RS -
streeT anoress | 3315 NW 7 STR R O o ar o R =T w T | B P I”!Fi':'._‘:s';_.“‘i.._.: S
orv-st-22 | MIAMIFL : owst2p | s e (/0 A0E--RA--00] %153, 75
e DO ' e C o DOoetete . fmme | : O Change, [ Addiion .
Ne | MUGARRA GILFREDO® © - SR T rwe e ‘-;5, R L
STREEY ADDRESS [ 3315 NW 7 ST ] ) STREET ADDRESS
ov-st-ze | MUAMI FL 33125 S . CITY-ST-20P; e T
e T S - Dostee, . Qe - - [ Change -5 {7 Addition
NANE _‘ BRI o e < LT
STREET ADDRESS e : ~v= =7 W STREET ADDRESS
CITY-57- 2P . . : CITY-ST-2P:.3
mE ¢ : DOlostete™ """ f Tme "™ ..-[] Change: . [ Addition §-- ..
HANE ot ' R T “ Yo SRR
STHEETADDH:SS' S0 cov e sl STREET ADDRESS 'f
CATY-S1-2P s T o cRemystaps _ D |
HUE . R O etete - - - . Tme " - [ Change: - {_1 Addition”
NAME . e T A L | .
STAEETADDRESS |+ © S - - STREET ADORESS | .
Y- ST-2w . erv-si-me |- - _ ‘ RN .
TILE ' ‘ - [Joeete mit : o _ Co : [ Change (] Addition_
NAME . ) e . . . - :
STREET ADDFESS |~ ) - o STREET ADDRESS
CITY-S3-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this lulmg does not qualify for the exemption statéd in Section 119.07(3)(i). Florida S[alutes | further certity that the information
inchcated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or JiRee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachment w ddress, with all other like empowered.

#10E510

AY

“CR2E034 (9/01)

SIGNATURE: -

/M?ﬁ@&a T T T T T —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Dalg . Daytirme Phone # ri




