FILED
2004 PO R ORI O GRATION Apr 14,2004 8:00 am

DOCUMENT # P03000005590 ecretary of State

1. Entity Name EUR ok s
YOUR TAX LADY, INC. 04-14-2004 20065 025 150.00

Principal Place of Business Mailing Address

1496 NW 34 ST 1496 NW 34 ST 14002555

MIAMI, 1. 33142 MIAMI, FL 33142

Suite, Apt. #, ete. Suite, Apt. #, elc. 03042604 Chg-P - CR2E034 (10/03)
City & State City & Staie 4, FEI Number Applied For
Nol Applicable
] 1 t 1
Zip Country o Country 5. Certificate of Status Desired (W] $8.75 Additionat
Fee Required
_ &. Name and Address of Current Registered Agent . 7. Name and Addregs of New Registered Agent

Narme

DO CAMPQ, ADAY _
1496 NW 34 ST Street Address {P.O. Box Number is Not Acceptable}

MIAMI, FL 33142

City FL 1 Zip Code

8. The above named entily 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.

SIGNATURE
Signalure. typed or printed name ol regisiered agen and tille if applicable (NOTE: Regisiered Agenl signalure feguivet! when reinstating} DATE
FILE NOWIHlI FEE IS $150.00 % Biection Campaign Fnancing . $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Confribution. Added to Fees
10, OFFICERS AND EIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITE D [ Deiete TME 2y TP Ccrange T Addition
NaME DO CAMPO, ADA ¥ A SE srliey ; PAVAYYO
STREET ADDRESS | 1496 NW 34 ST . STREET ADDRESS (| FO ME > e Lo
CITY-ST-2IF MIAMI, FL 33142 CITY-ST-ZIP . ‘.ffn éqk‘ # 39{ : ,
TITLE o} 3 Delete me ﬂ CASYvy O Change [ Addition
NAE SOMONTE, YOLANDA Z : navg ADA CRAPDH
STREET ADDRESS | 1496 NW 34 ST STREET ADDRESS 11a3w Sy =
civ-sze | MIAME FL 33142 CITV-ST-2P HiR[ers K 330/
LE [ pelete TITLE [Fchange [ Addition
NAME NAME ’
= STREET ADDRESS | === i STREET ABDRESS = - - : il -
CITY-57-2P CHTY-ST-21P
TITLE 3 Dalete TmE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-5T-2Ip
TIME O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-ST-2IP CITY-37-2P
TITLE (7] oetete THLE ) O chage [} Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T- 2P

12. | hereby certify tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat efiect as if made under oath; thai | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or of an attachmeniwith an address, with all other like empgwered. .
SIGNATURE: W 0‘{/&'76{&?'/ (gmﬂ 34299

slstzﬁ}ﬂne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phomne 4




