2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am
T Secretary of State

§

DOCUMENT # P97000056530 x
‘ :
1. Entity Name 03-19-2003 90147 015 ***150.00
INTERTAX ACCOUNTING SERVICE, INC.
Principal Place of Business Mailing Address
1031 W 47 STREET 1031 W 47 STREET
HIALEAH FL 33012 HIALEAH FL 33012
2. Frincipal Place of Business 3. Mailing Address ”"“Ill “”Im 'II” "“"lm "m "m I‘"I I“I‘ I“" ”HI "" III{
Sulte. Apt. # etc. Suite, Apt. #,etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650765368 Not Apgicabia
Zp Country P Country 5. Ceriificate 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
Name
PIFERRER‘ ORLANDO Street Address (P.0O. Box Nurﬁber is Not Accéptab\e)
1070 W 48 ST
HIALEAH FL 33012
City Zip Code
FL S0/l
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the ofligations of registered agent.
SIGNATURE
. Signature, typed or printed hame of registered agent and fitle if applicable. {NQOTE: Regislarad Agent signatura requirad when reinstating) DATE
¥ FILE NOWI!! FEE IS $150.00 ‘ - ‘
: 9. Election Campaign Financing $5.00 May Bo
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O oelete TLE [ Change [ Addition _%
NAME PIFERRER, ORLANDO NAME E
sTreeT anoRess (1031 W 47 STREET STREET ADDRESS s
ory-st-2r - [HIALEAH FL 33012 CITY-5T-2IP &
o
TITLE DS [ oefete TITLE [Jchange 7 Addition 8
NAME PIFERRER, PURA NAME
STREET ADDRESS (1031 W 47 STREET S$TREET ADDRESS
or-s-zp [HIALEAH FL 33012 CITY-ST-21P
TITLE O pelete TITLE O change [ Adsition
NAME NAME
STREET ADDRESS TETTm T - - = - F STREETADDRESS™] T <7 I
CITY-ST-7IP CITY-ST-2IP
CTE [ Detete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE O Detete TMmLE O change [ Asdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-§T-2IP CiTY-ST-ZIP
TITLE 3 pelete TILE {7 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shait hava the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm gn address, with all ath & empowered.

SIGNATURE: _( SIGXATUBK 2 CAIRED 03~ fe—0y Qo dica-o03)

SIGNATURE AND TYPED DR PRINTED NAME OF SI%NG QFFICER OR DIRECTOR Date Daytime Phone #




