-,

2003 FOR PROFIT CORPORATION

FILED
Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000044733

1. Entity Name

A & G INCOME TAX, INC.

Secretary of State

01-15-2003 90266 002 ***150.00

Mailing Address
4296 PALM AVENUE
HIALEAH FL 33012

Principal Place of Business

429 PALM AVENUE
HIALEAH FL 33012

O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-1101668 :
Not Applicable
2Zi Count Zi Count iti
P v P ouniry 5. Certificate of Status Desired O $8.75 Additiona!
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PEREZ RAISA
910 WEST 37TH ST.
HIALEAH FL 33012

ed

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

of,

= |

SIGNATURE

anging ilsregiymfﬂce or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

{NOTE: Registered Agant signature required when reinstating)

P DAV

’Slgnature, tyi rinted na;ﬂa ! registered agent and titie if applicable.

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 7 pelete TMLE p {J Change [ Addition

NAME PEREZ, RAISA NAME

sTReeT aooress 910 WEST 37TH ST. STREET ADDRESS

crv-st-zp - HIALEAH FL 33012 GITY-ST-21P

TITLE [ patete LTITLE. [ change  [J Additicn

NAME LOPEZ, LAZARO M NAME

STREET ADDRESS 1910 WEST 37TH ST. STREET ADDRESS

CIFY-81-ZP IALEAH FL 33012 CITY-ST- 2P

TITLE [ pelete TILE [T Change [T Adcition

NAME NAME

STREET ADDRESS | - =~ — - - ~ -l STREET ADDRESS *{.. ~—rm v e e . —— e

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

TITLE [ celete TITLE []cChange  J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP . CITY-ST-2IP

TITLE [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE T Delete TILE () Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7IP

12. | hereby certify that the informatig ot qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or gu ate 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 s cute this repart as required by Chapter 607, Florida Statutes: and.that my name appears in Block 10 or Block 11 if
changed, or on an atty ith an address, with 2 i ed. ! -

.
SIGNATURE: A ZE2002) IRED o PRS-
SIGNR ND TYPED-QOR PRINTED NAME OF SIGNING OFFICERTO™OIRECTOR / / Date Daytima Phone #

CBLETIU

AV

CR2EQ34 (10/02)




