2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P9900005055 N erotay ot State

TAX & ACCOUNTING MATTERS, INC. 03-25-2002 90084 019 ***150.00
Principal Place of Business Malling Address

10820 S.W. 47TH TERRAGE 10820 S.W, 47TH TERRACE

MIAME FL 33165 MIAM! FL 33165

U VN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number 65'0924094 Applied For
Not Applicable
I C i [ — R
Zlp 3 . our]lr}r‘ - - Z1p i - g Fountry _ "™ 1* 5. Certificate of Status Desired O $8.75 Additional
- - - Fea Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
HERN: DEZ’ BELOUIS Street Address (P.O. Box Number is Not Acceptable)
10820 S.W. 47TH TERRACE
MIAMI FL 33165
City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and tide il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e h aoaeneay t ntangible A ﬂ;"ﬂ-ﬂiy"?f;;; ';'?j v'f;"f: jggs% 0 10, Election Campaign Financing ______$5.00 May Be - |-
o ’ ’ - Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE 2] O Delete TILE [ change [ Addition
NAME HERNANDEZ, BELQUIS NAME
streeT ADDaess | 10820 S.W. 47TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-ZIP
TITLE VD [ Delate TILE {7 change [ Addition
HAME HERNANDEZ, RAMON NAME
STREET AODRESS | 10820 S.W. 47TH TERRACE STREET ADDRESS
CITY-ST-ZP MIAMI FL 33165 o ___ jom-stze .
TMLE [T pelete TME [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CITY-S5T-2IP

13. | hereby certify thet the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate anfl that my signature shal) have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverg‘n'ﬂ feewmpowered to executefthid report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

al ) Q i Jd.
Rl o

changed, or on an atlachment wi
SIGNATURE: ___ &Gy 3/ H/ 02 36 445-927

SIGNATURE hND TYPECJGANE 5 b Toae Daytime Phone &

-

CRYFEN34 (9/N1)



