FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000081472 ecretary of State
1. Entity Name 04-24-2003 90241 016 ***150.00
LOZADA TAX ADVISORY GROUP, iNC.
Principal Place of Business Mailing Address
500 E BROWARD BLVD. #1800 500 E BROWARD BLVD. #1800
FT LAUDERDALE FL 33354 FT LAUDERDALE FL 33334
N N ARG DR
4OI'E Las Oles Blud |40l £ Las Olas Blud o
Suite. Apt. #, etc. Suite. Apt. #. ele. HECK HERE IF MAKING CHANGES
Ste. 1400 Ste. [HOO
Cily & State I City & State 4. FE} Number Applied For
decdole “FLo— " Zrdefdale” Bl + 0505340 -~ =—=["No Appicebie-
Z|p Country Zip Country - . 8.75 Additional
33.3 Dl . 3%.3 ol 5. Certificate of Status Desired | I§ee Reqwrec; 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne .
I}?(ﬁDEA'G:#‘lNST 21 Street Address (PO. Box Number is Not Acceptable)
MIAMI FL 33138
City FL Zip Code

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

o

SIGNATURE .
- Signature, typed or printed namé of registerad agant and iitle it applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Etection Campaign Financing $5'00 May Be
fi After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution, O Added to Fees

. Make Check Payable to Fiorida Department of State
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D O pelete TILE [T Change  [] Addition
NAME LOZADA, ALIN NAME
stReer anoness | 770 NE 69TH ST #24| STREET ADDRESS
or-size  [MIAMI FL 33138 CITY-5T-27
TMLE PVST ‘ [ Delete TME {Jchange (] Addition
NAME LOZADA, ALIN NAME
staceT aponess |770.NE GOTH ST #24 . - - . o .. | STREETADDRESS | — . e e
orv-sr-zp |MIAMI FL 33138 CIY-51-7p
TITLE 5 [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP
TITLE O pelete TITLE [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TIILE L1 Delste TILE [ Change ] Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-27
TILE ] [ Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is frue 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 thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

prowered.

changed, or on an attachment with ap.aedress, with alf other like g
SIGNATURE: " 2~ OQUIRED 7 A/ -a3 ﬁ V)33,

(7= SICNETURE AND TYRED ORPHAED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona # -

AV ZGLELEQ

CR2E034 (10/02)

§



