2001 UNIFORM BUSINESS REPORT (UBR) FILED

. .
DOCUMENT # P93000009326 May 11, 2001 8:00 am
. Entty Narme Secretary of State
ACCOUNTING TAXES PLUS, INC. . 05.11.2001 90042 035 ***150.00
Principal Place of Business Mafling Address
7225 NW 25TH ST 7295 NW 25TH ST
307 306
MIAMI FL 33122 MIAMI FL 33122
us us
= R INRA LA AL LA
Suile, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number 65'0467524 Applied For
Not Applicable
Zip Country “ip 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
Narme
?g:svzﬁvb'lgss_rﬂ ST Street Address (P.O. Box Number is Not Acceptable)
STE 307
MIAMI FL 33122 :
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable (NOTE: Registerad Agent signature requiren winen reinstating) OATE

9. This ;prporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE EE‘{ $150.00 10. Election Campalgn Financing $5.00 May e

Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fe);s

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AMND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 .
TILE P O Delsie i [ Change  [] Acdition | &
HAME ARAUZ, LUIS C NAME =]
STREETADDRESS | 7225 NW 25TH ST STE 209 STREET ADDRESS 3
CITY -37-21P M'AM| FL CITY-5T-ZIP a
TITLE S [ peleta TITLE (O Change ] Addition %
NAME ARAUZ, IRRSEMA RAME
STREET ACDRESS | 7225 NW 25TH ST STE 209 STREET ADORESS
CITY-5T-2IP MIAMI FL CITY-ST-2IP
THLE [1 Detete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-2IP
TITLE 1 Delete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-ST-ZIP
TNLE [ pelete TiTLE [ Change [} Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S$T-2IP
TITiE ] Detete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with ths filing dees not gualify for the exemption stated in Sectior 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate g that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejyer or trustee em ared to exe eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other likgErpeowered.

changed, or on an attach ith an addre;

SIGNATURE:

Daytime Prone #

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING DFFIC?OH DIRECTOR Date




