2003 FOR PROFIT CORPORATION FILED

R

Secretary of State

05-05-2003 91880 005 ***150.00

DOCUMENT #  P02000065258

1. Entity Name

TAX REFUND CENTER, INC.

/7

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

|

Principal Place of Business Maiting Address
2040t NW. 2ND AVE.. STE. 208 20401 NW. 2ND AVE.. STE. 208
MIAMI FL 33169 MIAMI FL 33169
\ AR RO TN A
2. Principal Place of Business M( 3. Mailing Address Yd
Qoy0t NW 2™ Qo401 MW 2™ euwe \
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
|03 103
Cily & State  « . City & State . 4. FEl Number ] Applied For
Miamt ftonda Mame rovrid= QOb~1b $44€7 Not Applicabls
Zip ' Country Zin Country . ) $8_75 Additional
2 L—,C\ 33| Q:‘i ‘ 5. Certificate of Status Desired | Feo Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™™ ™~ =™ ~
T T Name
CACCAMO, JOSEPH A ESQ. Streat Address (P.O. Box Number is Not Acceptabie)
3111 STIRLING RD.
FT. LAUDERDALE FL 33312-8525
' Gity ' FL [ @rCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature. typed or printed nama of registered agent and title it applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
FILE VNOW!!! FEE I_S $150.00 . 9. Election Campaign Financing $5_00 May Ba
After May-1, 2003 Fee will be $550.00 ™ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ) CFFICERS AND DIRECTORS l 1. N ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ [ Delete TITLE ylﬂ' Sﬁfmu_(,l.« mOmF ofN 7,' [ Changs ﬂAddmon
NAME MOMPOINT, NOE NAME 1.0
o Sut L wionm
stReer Anoaess | 10384 SW 24TH ST. STREET ADDRESS 2“"\5 3
ov-size | MIRAMAR FL 33025 ovse | Mvmmod; L 32025
TITLE D O Delete TITLE [ Change [ Addition
NAME JOHNSON, FRAZER NAME
STREET ADDRESS | 11408 SW 17TH CT. STREET ADDRESS
CITY-ST-7IP MIRAMAR FL 33025 CITY-ST-2IP
meEe . _|D— . - . [ Detete TILE . o [ change  [] Addition
NAME FRANCOIS, LUCVENS NAME
STREET ADDRESS | 12735 NW 8TH AVE. STREET ADDRESS
CITy- §7-21P MIAMI FL 33168 CITY-S1-ZIP
TIMLE D [ Delete TITLE {Jchange [ Addilion
NAME PIERRE-LOUIS, ALEX NAME
sTReer ADoress | 99 NW 183RD ST, STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-ST-2IP
TITLE ) C Delets TME IR CTOR Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-51-2P
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby cerlily that the information supplied with this fiiiné:; does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurajg.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 lrustee empowered 1o exec s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addggss, with all other ligs powered.

SIGNATURE: ___SIG EQIL:I0E momPaNT uf18]2003  Bosyesa-¢300

SIGNATURE 1 D/‘YPE.D OR PRINTED NAf OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #




