2002 UNIFORM BUSINESS REPORT (UBR) Jan 16F§%(1)32D800 am

DOCUMENT #  PQ8000084077 Secretary of State

é

- of the corporation’or the recelyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme an address, with ali other like empowered.
\_3ng

SIGNATURE: __ SREATURE ARRREEED _Iantnez o202 (aa¥R

IGNATUHW{)H PRINTED NAME OF SIGNING OFFICEH DR DIRECTCR I Date Daytime Phone # J

1. Entity Name b
<_
ASLAN TAX SERVICES, INC. 01-16-2002 90023 049 ***150.00
Principal Place of Business Mailing Address
531 MICHIGAN AVE 531 MICHIGAN AVE 3 U 'a U U 1
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
3_ I’InCIDa| Place of Business 3. Mailing Address “II”IIl HI mll ‘Im I|”| IIm"m IIIII ‘Im III" Ilm ‘"m"“"l
— e
Sulte, Apt. #, etc. Suite, AptT# etc—— - e | DO NOT WRITE IN THIS SPACE
T ——— - g
City & State City & State 4. FEI Number 6 5799 ] Applied For
5 OGB Not Applicable
Zi Count Zi t iti
® ountty ® Country 5. Certificate 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
XIOUES’ ALBEHTJESQ Street Address (P.O. Box Number is Nat Acceptable)
1000 BRICKELL AVE., SUITE 860
MIAMI FL 33131
City FL Zip Code
8., ‘The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
“SIGNATURE
Signature, fyped or printed name of registered agent and title il applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
5. s cemoaton s igve o saisy s mengos. | FILE NOWI FEE IS $15000 | 1 ocioncarpign ey $5.00 ey o
XTI .g r.equ"e glects to : Aﬂel’ May 1, 2002 Fee wili'be- $550.00" ' Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O belste TITLE [ Change [} Addition | 5
NAME SANCHEZ, ERNESTO NAME 2
STREET ADDRESS | 180 W 50 ST ) STREET ADDRESS §
orv-s-zk [ HIALEAH FL CITY - ST-2F §
TIMLE vV [ pelete TITLE [ Change [ Addition | &
NAME SANCHEZ, CONSUELO NAME
STREETADORESS | 180 W 50 ST - STREET ADDRESS
cory-sT-72P - | HIALEAH FL CITY-$T-2IP
THLE O Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O oelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Rtz -
e CTTTY e T T T ] Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS :
CITY-$7-21P CITY-ST-2IF RN
T c T . Ooeee | Rt b T
SRV I ‘ NAME
STREET ADDRESS - STREET ADDRESS .
GITY-ST-2iP CITY-ST-2IP
rd
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatuthiy that the information
, indicated.on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under @ at | am an officer or director



