2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # P98000012637 May 10, 2001 8:00 am

1, Entity Name . R
LISA FERREIRA TAX SERVICE, INC. Sgggggig; (ng M%E?OEC

Principal Place of Business Maiiing Address
9 MERRICK WAY 95 MERRICK WAY

SUNE 514 SUITE 514 v 3 51 9

CORAL GABLES FL 33134 CORAL GABLES FL 33134

e s IR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
., ity & Stae City & State 4. FEI Number 65.081 1171 Applied For
Not Applicable
- - i "
Zip Country e Country 5. Certificate of Status Desired O $3'75 A'ddltlonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent —_— s — .
- R o B Name
FERREIRA, LISA M
Street Address (P.Q. Box Number is Not Acceptable)
95 MERRICK WAY
SUITE 514 |
CORAL GABLES FL 33134 -
City Zip Code
, FL
8. The abcve named entity sy miqm sfateprent for, the purpose of changing Its registered office cor registered agent, or both, in the State of Florida.
SIGNATURE / i M/\. Ty/éy .
Signerule. ty% 'r printed namegof registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} / DAf
; i eliai carithy i i B
9. This corporafi p}dahglbfe to satifily its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O  AddedtaFees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D OJ Delete TITLE [ Change [ Addition | &
NAME FERREIRA, LISA M NAME =)
swreet anoness | 95 MERRICK WAY, SUITE 514 STREET ADDRESS 3
CITY-ST-2IP CORAL GABLES FL 33134 CITY-SI-21P ]
o
TIILE O pelete TITLE [ Change  [] Acdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TITLE _ Closlte, | _f M L . _ . [ Change [ Addition
NAME ) ) - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ oelete TTLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [J pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIyY-ST-2IP CITY-ST-ZIP
TTLE J Delete TITLE (I change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing/@ces not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empeWered f0 execute this report as required by Chapiler 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment wj dgres aljfothet like empowsged.
SIGNATURE: | < /3/,40/ YN T3
sraWndern OR PRIYTED NAME OF SIGNING OFFICER OR DIRECTOR "7 Date/ Daytime Phone #




