FILED
Apr 17,2002 8:00 am

FOR PROFIT CORPORATION
ecretary of State

UNIFORM BUSINESS REPbRT (UBR)

04-17-2002 90164 030 ***150.00

DOCUMENT # POiCoso99i7|

1. Loty Name

TAYROUL, TAXES, AND ACCOUNTING SeRvices , .

831521
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

13985 N FOREST OAK CIRCLE

[X§S A FOREST OAK CRUE

Suite, Apt. &, ete.

Suite, Apr. 2, ete.

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number

Apptiad For

DAVIE , FLORIM VAVIE ALORIDA 6S- N50817

Not Applicabile

Zip Country Zip

3s 5A 33

Country O $875 Additional

Fee Requirad

SA 5. Certificate of Status Desired

= 7:-Name and Address of Current Ragisterad Agent

Name

' ALicia M. PER
DO NOT WRITE | mfm'm;oﬁ e
IN THIS SPACE

. . City

\ DaviE

FL | ““¥os

8. The above natnnd enlity submits this slatement for the purpese of changing i3 registered office of registered agent, or Dol in the State of Florida.
%
SIGNATURE -

L CAQAERLTE, LT f pEETedd Adrne of restiniered anpendsand e i appticalily,

INGTE Reghiared Agant Signata e ieguil(11 venon Fesnaiting) TIATE

January 1 -May 1 Fee is $150.00
-After May 1, Fee is §550.08-
Amended UBR is $61.25

9. This corporation is efigible W satisly its Intangible

S . 10. Election Campaign Financing
Tax filing requirement and elocts o do so. paty g

Trust Fune Contribution.

$5.00 vayBe
Added to Fees

{See criteriz on back) [:I Make Check Payahle to Department of State

1, OFFICERS AND DIRECTORS — §F  — ~

THLE P E <
NAME. PEREZ, ALICIA M. HAME &
swecaooess 113985 A FOREST O0AK URCLE STREET ADLRESS o
ar-st2e DAY e FL 3BBS CrY . ST 7P §
TILE v e &
HAME PEREZ ; GABRIEL A. NAME %

siweel aboress | {338s A) FOREST OAL CiRCLE

SIREET ADDRESS |

arvste I DAVIE FL B3D2E CITY-S1-2P

e DT & DPelete § me

NAME. 'PERE‘E;-'BLANCA N 'R(_LE - ——? B I e
smeeTancaess | 13985 A) FOREST Oax. Ci STREETADDRESS D O N O WRSTE

CHY-ST- 2P CIY- ST 2P

DAVIE FL 2%

TIHE 1InE

NAME HAME

STREET ADDRESS STRELT ADDRESS
GIIY-51. 28 Cire-S$e. aip

IN THIS SPACE

TiTLE TINE
NAKE NAME
STRIET ADDRESS STRECT ADDRESS

CITY-ST- 2P CITY-87- 2P

TIHLE CTHLE
NAME HARE
STREET ADLRESS SIREERARDRESS

Cli¥r-ST-2IP CITY-SI-217

13. | hereby cenify that the information supplisd with this filing does not gualify for the exemplion stated in Section 112.07(3)(}. Florida Statutes, | further certify that the inlormation
indicated on this report or supplemental reportis true and acourate and that my signaturg shall have the same legal effect as if mads under oath: that t am an officer or direcior
of the corporation or Whe receiver or rustes empowered to execute Lhis report as Teguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or arvan

attachment with an address, wigh gil aberffFPempowered.
SIGNATURE: %AUCM M. PEREZ 4 /5’/0?. 9s4-423-534s

sfayﬁne ARUTYPED OR PRINTED NAME OF SIGRING OF FICER OR DIRECTOR [E 1 Lraythmy Paoae ¥
.

[4



