o . | FILED
Apr 28, 2003 8:00 am

FOR PROFIT CORPORATION | ecretary of State
UNIFORM BUSINESS REPORT (UBB) 04-28-2003 91457 022 ***150.00

DOCUMENT #r97000052324

1. Entity Name

Ameritax Group, Inc.

90113583

2 Principal Place of Business 3. Malllng Address
1741“ 119 H'W’V 41 N 17410 USs 'I'-T\:.n; 41 N,

Suite, Apt. #, et Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & State 4. FE| Number : Applied For

Imtz, FL Lutz, FT, 59-3462826 Not Applicable
Zip Country Zip Country . . $8.75 additional

. . 8. Certificate of Status Desired 0 ;
33558 Hlllsborouch 33558 Hillsborough Fee Required

',"m

7. Namae and Address of Current Registerad Agent

s"

DO NOT WRITE
IN THIS SPACE

Name

o A Diaz
Streel Address'(P.0. Box Number is Not Acceptable)

-

17410 US Hwy 41 N
Tty FL Zip Cods

- : Lutz 33558

8 The above named enmy subrnnls thig slatemem ior the purpose of changmg its reg:stered oflice or registerad agent, cr both, in the Stata of Ficrida. | am familiar with, and accept
the ohligations’ 5‘: registered agent.

i

SIGNATURE

Signatire, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent gsignalure required when reinstaling) DATE

pe

-« January't.sMay 1 Fee:is$150,00 - i
R ;Aﬂ?’_Mai'1r Foais $550.00 9. Elaction Campaign Financing $5.00 May Be
! - Amended UBR is $61.25. Trust Fund Contribution. O Added to Fees

5§.Make Check Payable fo:Florida Department offstate

10, OFFICERS AND DIRECTORS N
o

TITLE S

NAME PD . - NAME - o

smeeraoness | JOSe AL Diaz * STREET ADORESS - o

avstzr | 17410 US Hwy 41 N, Lutz, FL | crsrze 13
e o]

TIE e’

NAME VSTI? , NAME ) . %

srecroness | Caridad G. Diaz _ - STREEF ADDRESS: |

oy T 29 17410 U8 Hwy 41 N. Lutz, FL C'W'ST_"B&'

TILE ;TITLE

NAME ’ NAME

STREET ADDRESS + STREET ADDRESS

CITY-S57-2IP Cm’ ST ZIP

TITLE TME

NAME - RAME,

STREET ADORESS : smzsrmnasss

CIrY-ST-zp iTv-sT: dip

TME F T e T

NAME MME- P e T :

STREET ADDRESS 'STREETADDRESS | . B ’ - o

CriY-S1- I CITY-$7- 1P ) e ‘ -

TITLE :T".LE* ; ‘.‘;!.

NAME ) RAME

STREET ADDRESS " STREET ADDAESS e , =

CITY-ST-2P OTisTae. R I L S I L

12. | hereby cerlily that the information, supplied with this filin g does not qualify for the exemption stated in Section 119. 0?;3)(;) Floruda Statutes. | further certify that the information

indicated on this report or supplefental repart is-true and accurate and that my signature shatl have the same tegal effect as if made under cath; that | am an officer ¢r director
to axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or on an
attachment with an address 4

Etee empowere
SIGNATUREs=—f72~"__ 2 Abm » /‘%5

‘all gpier like empowe)
BISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Daie Caytime Phone #

of the corporation or the recep




