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

DOCUMENT #

1. Entity Name

P95000000968

NIEVES, MELON, TAX & ACCOUNTING, INC.

¢

rincipél Plage of Business

E?&QVV ST.
KISSIMMEE FL 3474t

\Mailing Address

439 W, YINE ST.
KISSIMUEE FL 34741
. \

2. Princiial Place of Business

i4

S. CeMoRraN BLvD

Suite, Apt. #, etc.

Suite, Apl. #, etc.

3. Mailing Address
/9865, Serforgn_BLVD

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90065 005 ***150.00

A O

[ CHECK HERE IF MAKING CHANGES

City & State City & Sate . - ) 4. FEI Number Applied For
QR Lﬂ""’ 00 FA OK’?%”@’@T [’b’f’/% 59—3285725 Not Applicable
Zip33\8 q"l Ccob% A nS f? ~ Zip 31 m 8%24” 9" ( 5. Certificate of Status Desired | I§z-:'8e.gesq lﬁiddiﬁonal

. 6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

-
GUZMAN/ELDA 4

439 WO ST.

@ﬁmes FL 34741

““rveN  NEVES

Stfgyx%ss(l’.ogof Nungeg_r\l%gwg /\/ B LV D

City C)(Z L—A"N‘bb

FL

“BYRN)

8. The above named entity submiis this statement f
the obligations of registered agent.

Ko

SIGNATURE

lvey MreEsS

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac;ept

14vof23

Signature, typed or Mﬂd}amﬁ of ragisterad agent and tile it applicabla

{NOTE: Registered Agent signalure required when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

10, I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TiTLE [Jchange ] Addition
NAME NIEVES, IVAN HAME

STREET a00RESS | 8019 COTE CT. STREET ADDRESS

CITY-5T-2IP ORLANDO FL 32836 CITY-ST-2IP

TITLE [T pelete TITLE [ Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZIP

TITLE [ pelete TTLE [change O Addw
NAME - - —~ - - - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O Detete TILE Clchange (] Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE [ pelete THLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-21P

THLE T elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST- 2P

12. | hereby certify thai'the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the intarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter

changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE:

607, Florida Statutes; and that my name appesgs in Block 10 or Block 11 if

] A

el 1)

SIGNATURE BV /79 03
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNII—‘IS OFFICER OR DIRECTOR Date 4 / Daytme Phone #

MAIF AT [ ]

ny

CR2E034 (10/02)




