FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O1000099371 ecretar V of State
1. Entity Name 04-28-2003 91488 016 ***150.00
FAST INCOME TAX SERVICE INC.
Principal Place of Business Mailing Address
3237 NW 7 ST SUITE 102 3237 NW 7 ST SUITE 102
MIAMI FL 33125 MiAMI FL 33125
2. Principal Place of Busingss 3. Mailing Address ‘ ”Il“"“” mll Hl" "m "m Ilm ||"| Il“l llm ”l" ulll “I' 'lI‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ‘ Applied For
65-1 145554 Not Applicable
Zp Country . Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e —— - ————— e Nors — e - e
NUNEZ, JOSE A Strest Address (P.O. Box Number Is Not Acceptable)
2213 SW 139 AVE
MIAMI FL 33175
City Zip Code
FL

8. The @bove named erity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida, | am familiar with, and accept

the obligations ol;ﬁreglslered agent.
SIGNATURE = ﬁ :‘_'9349"»\ -7 //ZU //}= ]

Signature, Y T entand title it applicable. {MNOTE: Ragistered Agent signature raguired when reinstating) DAT{
PN . + g
i -

2

. B
FILE NOW!IT FEE IS $150.00 .
2t PES ; . Electi ign Fi
Atter May 12003 Fee will be $550.00 e o 1y 35,00 ey 2o
Make Check Paygglg;‘a& Florida Department of State '
10. ig, =t 2 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD:. * i O Delete e D Change [ Addition
NAME NUNEZ, JOSE A = NAME
STREET ADDRESS | 2213 SW 139 AVE : STREET ADDRESS
CITY-ST-7IP MIAMI FL 33175 ) CITY-ST-2IP
e sD O Deters TITLE [l Change [ Addition
NAME LEON, ANTONIO NAME
STREET ADDRESS | 10421 SW 142 AVE STREET ADDRESS
CiTY-ST-ZIP MIAMI FL 33186 CITy-ST-21P
TTLE e e o JDelcte— — @ ME .| . L . . - - . e [ .Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ Delste THLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S1-2IP
TITLE 7 Detete TITLE [ change  [| Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-5T-2P CITY-5T- 2P
TITLE 3 oelete TITLE . [Odchange  [] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is trug 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 receiver or trustee empowered to exacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __S LIRS PECRUREQ Dy Hahs S di33a3

D o ¥ s
‘.A’J”Au_Jz
TSI 1Y PE S DR PRINTELPNAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

?

CR2E034 (10/02)



