< FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
PICOUENTY  POO00OLGTEAL Secretary o Stat

1. Entity Name

INCOME TAX USA OF MIAMI, INC.

Principal Place of Business Mailing Address .
7365 SW. 24 ST. 7365 SW. 24 ST.
MIAMI FL 33155 MIAMI FL 33155 W .

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-1052429 Not Applicable
Zi " m
ip Couniry Zip Cauntry 5. Certificate of Status Desired 4. _f?e-;?qlﬁidétronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i = L. . Name R .

AZAN’ ELSA A Street Address (P.O. Box Number is Not Acceptable)

10842 S.W. 142ND COURT

MIAMI FL 33186

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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE .
Signature, typed ar printed name of registered agent and titla if applicable, {NOQTE: Registarad Agsnt signature raquired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ' . ' .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe;e will be §550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- —
TITLE PSTD [ pelete TITLE O change 1] Addition
NAME & AZAN, ELSA A NAME
STREETADDRESS | 10842 S.W. 142ND COURT STREET ADDRESS
CITY-ST-21P MIAMI FL 33186 CITY-ST-2IP
THE Y . 1 oelete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCHESS
CITY-ST-2P i CiTy-81-21P
TITLE [ gelsts TITLE [ change [ Addition
NAME : - to NAME - -
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2I1P
TNLE [ pefete TITLE {CJ Change  [J Additien
NAME NAME
STRECT ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTry-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(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 effect as if made under oath; that { am an officer or director
of the corporation or the recel trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiac nt with an addregs, with al! cyver like empowered.

M ABUIRETIECUIN L L Elea Azav wh Joa

SIGNATURE Aanﬁiﬁ/dh FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fnona #

SIGNATURE:

¥&2eac0

CR2E034 (10/02)

. AY



