FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 27,2002 8:00
DOCUMENT #  PO0000027551 Silc;retary of State

1. Entity Name

TAX| FLEET, INC 03-27-2002 90088 014 ***150.00
Principal Place of Business Mailing Address
210 174 STREET, #1103 . 210 174 STREET. #1103

NORTH MIAM! BEACH FL 33160 NORTH MIAMI BEACH FL 33160

A MO MG

2. Principal Place of Business 3. Mailing Addrass
Sulte, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 099 Applied For
5705 Not Applicable
Zp Country Zip ’ Country 5. Certificate of Status Desired d $8'75 A.dditiunai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Co- T o T - --n -] Name- - - - — . . e N E
GOMBERG, RO Street Address (P,O. Box Number is Not Acceptable)
210 174 STREET, #1103
NORTH MIAMI BEACH FL 33160
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signalure, lyped or pnmed name of registered agent and title it npp |cabls e (NOTE Reguslered Agent sngnalure requited when le:nstaung) PR . DATE. .,

e n

P}

FlLE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00 °
-Make Chieck Payable-to Department of Staie

- ,.J,
.‘_vi

9 Tth corporatlo is ellglble o satlsfy ilS Inlanglble ’*Elecndn Campaigw -

. Added to Fees

a

~$5oo ey pe, |

OFFICERS AND DIRECTORS 12, ADDITIONS,’CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE FD O pelzte TITLE _ [ Change  [] Addition
NAME , " | GROMBERG, ROMAN NAME ’

“&mammuﬁgss 210 174 STREET #1103 STREET ADDRESS

crv-st-ze | NORTH MIAMI BEACH FL 33160 GITY-§T- 2P

MLE ’ [ pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS ' . SIREET ADDRESS

CITY-ST-2P . CITY-S$T-21P

TME } . U 8 WE | L _ _ [ Change [ Addriion
NAME - NAME em T - ’ '

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-21P

TILE O Delate TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

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

THLE 1 petete TITLE ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2IP

TITLE [ Delste TITLE [dGhange [ Addition
NAME HAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-$1-2P

13. ! hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flgrida 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 effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an atta t with an address, with all other J&& empowered.
BTN 2R R
w id if \‘ A

SIGNATURE: - — 4 L QOM&A /01/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDV T Daw Dawms Phone #

?

.

CR2E034 (9/01)



