1. 2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR)

ngNgjmhenENT # P02000116051

THE TAX PROS OF DADE CORP.

Principal Place of Business Mailing Address
4351 NW. 173RD DR

MIAMI FL 33055 MIAMI FL 33055

-

439 NW. 173RD DR.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc.

AY  0B30E00

R A S

[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
OD3-O4A3 3G 2 | Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EXEL.1 - - D p— —
—JENKINS, DR Street Address (P.OTB06x Number is Not Acteptable)

4391 N.W. 173RD DR.
MIAMI FL 33055

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed nama of registerad agent and title if applicable

{NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. O

Added to Fees

10. OFFICERS AND DIRECTCRS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Me P O Delate THLE [ change (7] Addition g
NAME JENKINS, DREXEL L NAME =
stReeT anoRess | 4391 N.W. 173RD DR. STREET ADDRESS §
CITY-ST-ZIP MIAMI FL 33055 CITY-ST-2IP g e o
e " 3 Delete TITLE I e el =L L ) j-fi:ji“@ﬁge; O] Addition | &5
o JENKINS, CEDRIC O NAME D326/ 03-—-01044--005  #%[50700
STREET ADDRESS | 4391 N.W. 173RD DR. STREET ADBRESS Y
CITY-ST-21P MIAMI FL 33055 CITY-ST-2IP
TITLE S [ pelete TITLE [ Change [ Addition
NAME BELL, TOMMYE L NAME . o

~sTReeT A0ORESS [ 4391 N.W. 173HD DR. >~ TSTAEETADDRESS |
CITY-ST-2IP MIAMI FL 33055 CITY-§T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAE HAME
STREET ADDRESS .- STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P
TILE 7 petete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-21P
TITLE O pelets TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

| hereby certify that the information supplied with thi
indicated on this reporte i
of the corporation or the recay
changed, or on an attachment

Fz.

SIGNATURE: (3

gitcurate and that my signature sha

like empowered.

Q[?ﬁzﬂ.&ﬂ\_ur‘ﬁ’é‘i?c

ilinéJ dpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
! Il have the same legal effect as if made under cath; that | am an officer or director
pracute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

HE ANDTYPED OR PRINYED NAWE OF SIGNING OFFICER OR DIRECTOR

l' Jcn Kti‘ns

q-i1-03 (7802623647

Date Daytirne Phona #




9/11/03

To whom it may concern:
[’m writing this letter to inform you that I didn’t receive the first form notifying me of
a need to pay $150.00 filing fee. I spoke with one of your associates this afternoon
| that instructed me to include this letter of explanation along with a request to have the

$400.00 late fee waived. Please accept me apology in this matter.

e AR o ST oe b s el matnn a2 s D anede v " - - - _— .

President,

xel Jankins

- - - -~ ~ - - - - N LT ST




