Y
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DOCUMENT#  PO1000044733 Jan 16, 2002 8:00 am
e Secretary of State
A & G INCOME TAX, INC. 01-16-2002 90009 029 ***150.00
Principal Place of Business R .. . MaiingAddress_ = __ | e e me— |
4296 PALM AVENUE 4296 PALM AVENUE
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI pumber Applied For
ﬁﬁd ~ SOV Not Applicable
Zip Courtry ap Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, RAISA Street Address {(P.Q. Box Number is Not Acceptable)
910 WEST 37TH ST.
HIALEAH FL 33012 _
City FL Zip Code
8. The above nam My submits thw/ r the purpgfe 0\‘ changing its regisieged office or registered agent, or both, in the State of Florida. .
g e — R . . /// B .
SIGNATURE = S = D
Slgnatur ed or prm!ed name of registered agent and title if gpplicable {NOTE: Registered Agent signature required when rainstating) / WE
9. This corporation is eliglbmmé—lﬁtangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1o E:EZ:'?E;EEESJ,?SUE:: nene O fc%eod(t)oh;:isla ©
{See criteria on back) 0 Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. " ADDIT!ONSIC,#—Q\NGES TO OFFICERS AND DIRECTORS [N 11
Lt P [ Deete e A&7 ,%ggz./&’é ;%ﬂ [ Change ] Addition
NAME PEREZ, RAISA NAME P 22 B >
STReET ADBRESS | 910 WEST 37TH ST. STREET ADDRESS /
crv-s-2p | HIALEAH FL 33012 CITY-§1-2IP /g g - ’-Z 32,
TITLE Vv O pelete me V' 9é = o@w # [ Change (] Addition
HaiE LOPEZ, LAZARO M NAME . //
STREET ADDRESS | 910 WEST 37TH ST STREET ADDRESS G /ey,

orv-stze | HIALEAH FL 33012 ' s | gl oo P Sy

TNLE 5 Delete TILE .5%' @Za /%09 " [ Change [ Additian

NAME NAME
STREET ADDRESS STREET ADDRESS 9// L 37

CiTY-57-21P CITY-87-21P ,%M o fé BV .-

TITLE [ pelete TLE i [ change  [] Addition
NAME — -— R . L . o NAME_ _ .

STREET ADDRESS ’ STREET ADGRESS | B

CITY-ST-ZIP CITY-5T-P

TITLE {1 pelete TITLE [ Change [ Acditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-71P ]

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2P

ualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that ihe information
nature shalt have the same legal effect as if made under oath; that | am an officer or director
te this report a# required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informatio lied with thig filing does
indicated on this report or sug

of the corperation cr the re

changed, or on an attacl ith an address, with a ike empowere
T e A S T T R N0 AT RS ﬂ
M:} T U e e e 1 3 //.? %— ;)ﬁ

7 {rustee empowered t

SIGNATURE:
SWAND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytime Phone #

WUCCTU G

AT

CR2E034 (9/01)



