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B 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 24,2002 8:00 am
Secretary of State

DOCUMENT #

1. Entity Nameg

TAX ADVANCE, INC.

P01000004797

04-09-2002 91167 033 ***150.00

Principal Place of Business

4410 WEST 15 AVE. #3
HALEAH FL 33012

Mailing Address
4410 WEST 16 AVE. #2
HALEAH FL 32012

A0 A

2. Principal Place of Businass

3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEl Number Applied For
(06 - | O @ - % b 3 Not Applicabla

Zip Country e Countfy 5. Cortificate of Status Desied [~ 98:73 Addiional -

Fee Ragquired

8, Nams and Address of Current Reglstered Agent

7. Name and Addresa of New Registerad Agent

e = T % iy e R TR [P e

ROSARIO, JUAN B Straet Address (P.O. Box Number is Not Acceplable)

4410 WEST 18 AVE. #3

HIALEAH FL 33012

City FL Zip Code
8. The above named entily submits Lhis stalement for the purposa of changing lts registered office or registerad agent, or both, in the Stale of Florida.
SIGNATURE
Signaturs. typad ex pringed Rasna of rogisterad Somt and lie T appicable. {NQTE; Rogistared Agen! signature required whan reinstating} DATE
9. This corporation Is efigible to satisfy its Intangible FILE NOW!II FEE IS $150.00 ) )
Tax filing requirament and eiscts to do so. Atter May 1, 2002 Foo will be $550.00 10. f:‘s‘;k;ﬁncj‘c(,‘pr‘:’ ,?,;‘uﬁgf"d"“ $5. ; ,-00“  May B
(See criteria on back) Make Chack Payable to Department of State ’

11, N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TmE “Ip © Cloetes e Clchange [ Addiion | 5
wwe . JROSARIO, JUAN B ‘ NAME 2
STREETADDRESS; | 4410 WEST 16 AVE. #3 STREET ADDRESS g
orv-s1-z¢ | HIALEAH FL 33012 oITY-ST-29 g
Tme D S Dalete e Dcmnge [ Addition | S
NAME MENDEZ, ANDRES | NAME
STREET ACDRESS | 15102 NW 91 COURT STAEEY ADDRESS
Crv-sr-2¢ TMIAMI LAKESFL 33018 - ~ — T - o) CY-ST-DP T T e et e e
The O Detetn me Olchange [ Addiion |
e e 3 _ RAME
STREET ADDRESS - I T TSTREET ADORESS | T T T e IS e
CITY-51-2P CITY-ST-ZiP
Tne ) Delete TLE [Jcharge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiTY-ST- 2P cy-Sr-ze
TIMLE [J petete TILE I O ¢Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CRY-§1-2P CAY-57-2P
me [ Deteta WE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CnY-ST-7F CITY-ST-2P

is report or supplemental repon is true an

13. | hereby certfg that the information supplied with this ﬁlirg does not qualify for the exemption stated in Seclicn 1 19.07’3}0). Florida Statutes. | turther certily that the information
accurate and that my signature shall have the same legal &

indicated on

fect as if made under oath; that | am an officer or director

of the corporalion ar the recaiver or frusies empowered
changed, or on an atachment wi

SIGNATURE:

SN AN PELR Iy
MR S R

to execute this report as required by Chapter 607, Florida Statvtes; and that my nama appeears in Block 11 or Block 12 i
an eddress, with all other like ermpowered.

SIGNATURE AND TYPED OR WB NAME CF SIGNING OFFICER OR DIRECTOR

Caytime Phone #




