2002 UNIFORM BUSINESS REPORT (UBR) FILED g

1. Entity Name ecre al y O a e
TAXSMART, INC. 02-07-2002 90327 048 ***150.00
Principal Place of Business Mailing Address
5550 SW 87 AVE 5550 Sw 67 AVE
MIAMI FL 33165 MIAMI FL 33165
i . 0 A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0@81 Applied For
946 Not Applicable
ap Country Zip Country §. Certificate of Status Desired O $8.75 Additional
a Fee Requirad
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIERRA, JIM”
Street Address (P.O. Box Number is Not Acceptable)
5550 SW 87 AVE

MIAMI FL 33165

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. [NOTE: Ragistered Agent signature required whan Isinstating) DATE
® Taxting oquromanamaaccs 6daso. | antoriay 1, 2002 Foe wilbe gssgp | "% Econ CamesanFoancng - $5.00 oy e
Sl - ' ‘ Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE DPST O Delete TITLE Clchange ] Additon | &
HAME SIERRA, JIM NAME &
sTREET ApDRess | 5550 SW 87 AVE STREET ADDRESS >
orv-st-ze | MIAMI FL 33165 EITY-ST-21p g
TLE O Delete TITLE [l Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP ‘
TILE [ pelete TILE [ change  [J Addttion
NAME NAME
STREET ADDRESS |~ STREET ADDRESS o T T
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [l Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ pelete TIMLE [C]Change ] Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O celete TILE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-§T-20P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

P / . /
71 &W *!Fj{// £ L4 %f Sr DL/ ///? o2 305 270 7Er0

G OFFICER ﬁn DIRECTOR Dals / Daytirme Phons #

SIGNATURE:

- PP i



