2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) ~ Apr 29,2003 8:00 am
DOCUMENT # P01000110669 o ecretary of State

1. Entity Name ke
JACKSON-BLOCK TAX CENTER, INC. 04-29-2003 50042 012 ###150.00

Principal Place of Business Mailing Address
1055 WEST 29TH STREET. STE 1 2ND FL 1055 WEST 29TH STREET, STE 1 2ND FL
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address . ‘ ’I|"||| ||| I|m ”l" |||I| Ilm Ilm "III "ll’ II”I I”ll ||”| ||[| ||||
Suite, Apt. #, etc. . Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 154470 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DONATES‘ P C Street Address {PC. Box Number is Not Acceptable}

1055 WEST 29TH STREET, STE 1 2ND FL

HIALEAH FL 33012
City F L Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stale of Florida. | am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE

Signatura, typad or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!t FEE IS $150.00 . N .
¢ 9. Election Campaign Financing $5.00 may B
¥ i " a y be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TILE Tl change [ Addition
NAME DONATES, P C NAME
STREET ADDRESS |1055 WEST 20TH STREET, STE 1 2ND FL STREET ADDRESS
cry-s1-2p  |HIALEAH FL 33012 CITY-ST-2IP
TITLE SD O pelete TITLE O Change [ Addition
NAME AQUINO-SOSA, VIVIAN 1 NAME
STREET ADDRESS 13971 S.W. 8TH STREET, SUITE 208 STREET ADDRESS
ory-s-7P  IMIAMI FL 33134 CITY-ST-2IP
TIILE T [ pelete TITLE [ change [ Addition
NAVE FARMER, DANIEL R NAvE
STREET ADDRESS {3971 S.W. 8TH STREET, SUITE 208 STREET ADDRESS
ory-sT-2F  [MIAMI FL 33134 CITY-ST-2IP
TILE [J petete TITLE [ cChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-S1-2IP
TIE ] Detete TILE ) Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TIRLE [ pelete TITLE [J changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 gr the receiver or trustee e wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i ith all pher like empower

L Q“Oré{‘:[@ /{//dﬂ Z/d#/w ﬁfﬂ ﬂ?’é‘//ﬁ

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



