FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 \,  DMISION OF CORPORATIONS

ecretary of State

04-27-1999 90141 010 ***150.00

DOCUMENT # P98000007508 ™

1. Corporation Name

TBE ACCOUNTING & TAX COMPANY

Principal Place of Business

Mailing Address

E] Suite 206

27 Suite 206

5190 N.W. 167th STREET 5190 N.W. 167th STREET
Suite 105 Suite 105 DO NOT WRITE IN THIS SPACE
MIAMI LAKE S 7 FL 33 0 1 4 MIAMI LAKE 3 ra FL 330 1 4 3. Date Incorporated or Qualified
01/23/98
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied Fur
21] 3971 S.W. 8th STREET 263971 S.W. 8th STREET|€5-0807928 Not Applicable
Suite, Apl. ¥, elc. Sulte, ApL. #, atc. $8.75 Additional

5. Certificate: of Status Desired [}3

Fee: Required

City & State City & State 8. Election Campaign Financing $5.00 MayBe
23] MIAMI, FL 26| MIAMI, FL Trust Fund Contribution [ Rdded o Fees

Zip Country Zip Couniry 8. This corparation owes the current year Intangible Personal
2a] 33134 [2s] MIAMI-DADE [79] 33134 [36] MIAMI-DADE|  Property Tax. [ ]Yes [ INe

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

DONATES, PEDRO C
3921 S.W. 2nd TERRACE
MIAMI, FL 331324

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84] City

85( Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purposa of changing its
rerjistered office or registersd agent, or bath, in the State of Florida. Such change was authorized by the corporatio1's board of directors. | hereby accept the appointinent
as registerad agent, | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

Signature, typed or printed name of registered agent and title if applicable-. (NOTE: Registered Agent signature recuired when reinstating) DATE
12, OFFICERS AND DIRECTORS I —ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS IN 12
TME D [CloseEe Y11 e D Bcnenge [ ] Acition
NAME DONATES, PEDRO C 1.2 NAME DONATES, PEDRO C
smeeriooress | 5190 N.W. 167th STREET 13 seeTaooress| 3921 S.W. 2nd TERRACE
emv-st-ze |[MIAMI LAKES, FL 33014 14 civ-st-zp |MIAMI, FL 33134
Tme D [ IoeEE §z1 e D [Xchange [ JAddtion
HAME FARMER, D R 22 NAME DANIEL R FARMER
seeTaooress | 5190 N.W. 167th STREET 22 smeeranoeess| 3971 S.W. 8th STREET, Suite 206§
crv-st-zr |MIAMI IAKES, FL 33014 24 orv-gr-ze |[MIAMTI, FL 33134
TME |_IoEEE [as Tme 2 124] Change Aukition
NAME 32 NAME AQUINO, VIVIAN I
STREET ADDRESS 33 stReeTaopress| 3931 S.W. 2nd TERRACE
CIY-§7. 7P 34 omv-st-zp [MIAMI, FL 33134
TITLE DDELETE 41 TE [:] Change DAMh‘oﬂ
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CiY-ST-ZIP
TmE [Joeere s mme [ Jchange  [JAsten
NAME 52 NAME
STREET \DDRESS 5.3 STREET ADDRESS
CITY- 57 -71P 54 CITY.ST-ZIP
e [ Joeere for mme [ lctenge  { Axdition
NAME 5.2 NAME
STREET ADORESS 6.3 STREETADORESS
CITY- 51 2IP 44 CITY-ST.2P

14. | hereby certify that the information supplied with this filing does not qual.fy for the exemption stated in Section 119.07(3) ?, Florida Statutes. | further certify that the

| annual report is true and accurate and that my signature sha
receiver or truslee empowered to execute this report
on an attachment with an address, with 1l other like emp re

have the same legal effect as if made under
required by Chapter 607, Florica Statutes; and 'hal

ﬁ//éq 307-16(-0077

STF FL32381F.1

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime I*hone #

Apr 27,1999 8:00 am




