FILED

FOR PROFIT CORPORATION Jan 26, 2005 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # p02000089123 01-26-2005 90029 005 ***150.00

1. Entity Name .

CORPOTAX, INC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businoss 3. Mailing Address 5 O 0 0 7 04 8 '

631 NW 45 Ave 631 NW 45 Ave
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Miami, F. Miami, FL. 47-0883783 Not Applicablo
Zip Country Zip Country " . $8.75 Additional
33126 USA 33126 USA S. Certificate of Status Desired 0 Foo Required ona
) 7. Name and Address of Current Registered Agent

~heme* jorge L. Banos

DO N OT WRIT E Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE 631 NW 45 Ave

Ci . . Zio Code
Y Miami FL I 33120
8. The above named antity sybmits 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 regi}ergd agent.
Jorge L. Banos //z /A_s-
SIGNATURE
of ragr¥er ed agant and e Fappicatie. TNDTE: Regisierad Agant SIQnature 16qurad when rantatng} 7DATE 7
e I3 $150.00 i o
¥ 1, Fee Is $550.00 9. Etaction Campaign Financing $5.00 mMay Be
Amandod UBR is $61.25 Trust Fund Contribution. [0  AddedioFees
Make Chock Payable to Florida Departmant of State
10. OFFICERS AND DIRECTORS
TME TITLE
N Jorge L. Banos AW
STREET ADORESS 631 NV\I':45 Ave STREET ADDRESS
ciy . s1- 2P Miami, FL. 33126 CITY - ST-ZF
TmE TITLE
NAME NAME
STREET ADORESS STREEF ADDRESS
CY-ST1-2P CiTY-ST-2P
THLE TME
— g =] ————— - e R S = —_ -

o oy DO NOT WRITE

e b IN THIS SPACE

SIAEET ADDRESS STREET ADDRESS
CIFy-ST-2P CIFY-ST-TP
TmE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
Ciry-st-ap CITY-ST-2IP
TE TMLE

NAME NAME

SIREET ADDRE S5 STREET ADDRESS.
CiFY-51-2P 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. I further certity that tha information
indicated on this raport or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receivar or trusfge empowered to executs this repont &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an eddress, with &) ciifedlike empowared.

SIGNATURE: cec—z— __JorgeL.Banos Y 1%5’ 305-441-7912
./ w—ﬁ‘;‘“‘ ED-WANE OF OFFICER OR DIRECTOR 7 Car =

CRZE0MB (12/02)



