2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

DOCUMENT #  P98000007508 ecretary of State
1. Entity Name 04-29-2003 90042 006 ***150.00
THE ACCOUNTING & TAX COMPANY
Principal Place of Business Mailing Address
3971 SW 8 ST 3971 SwW 8 ST -7
STE 206 STE 206 ‘
ORI AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 0J cHECK HEﬁE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
65_0807928 Mot Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONATES, P.C. Street Address (P.O. Box Number is Not Acceptable)
3921 SW 2 TERR
MIAMI FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

. .

SIGNATURE
Signature, typed or printed hame of registered agent and tite if applicable. {NOTE: Ragistered Agent signature required when rainstaling} DATE
I
L4 FILE NOW!Y! FEE IS $150.00 ‘ N .
9. Election Campaign Financing $5.00 May Be
- After May.1, 2003 Fee will be $550.00 Trust Fund Contributicn, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M D O belete TiTLE [ Change T Addition
HAME DONATES, P.C. NAME
STREET ADDRESS 13821 SW 2 TERR STREET ADDRESS
cy-st-2r |MIAMI FL 33134 CITY-ST-7IP
TIMLE D 1 petete TITLE [J Change [ Addition
NAME FARMER, DR. NAME

STREET ADDRESS

STREET ADDRESS (3971 SW 8 ST STE 206

orv-st-2P |MIAMI FL 33134 CITY-ST-2IP

TITLE D [ Dalete TILE { Change [ Addition
NAME AQUINO-SOSA, VIVIAN | NAME

STREET ADDRESS {3031 SW 2 TERR STREET ADGRESS

orv-st-zP  |MIAMI FL 33134 CITY-5T-2P

THLE O Gelete THLE [J Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TILE ’ [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2ZIP

TITLE [ Detete TLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-$T-21P

12. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that ! am an cfficer or director
of the corporation or the receiver or trusteg-snpowered to execute 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 ent with an addg with all other like effipowered
SIGNATURE: ~ZomiaL JAL" i e Ul TP 7;447///\/0—[ SA .afr’él%’b

SIGNATURE AND TYFED OR PHIfED NAME OF SIGNING OFFICER QR DIRECTOR Dals Daytime Phone #

CR2EQ34 (10/02)



