2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P99000050551

TAX & ACCOUNTING MATTERS, INC.

Principal Place of Business
10820 S.W. 47TH TERRACE
MIAMI FL 33165

Mailing Address
10620 S.W. 47TH TERRACE
MIAMI FL 33165

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, otc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90242 018 ***150.00

AR TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
\ 65—0924094 Not Applicable
Zi I{ Zi ¢ it
® Country ® Country 5. Certficate of Status Desied [ 987D Additiona)
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- HERNANDEZ, BELQUIS T Strest Address (P.O. Box Number is Not Acceptable) -
10820 S.W. 47TH TERRACE
MIAMI FL 33185
City FL Zip Code

" The above named entity

v
rpose of changing its registered office or registered agent, or both, in ihe State of Florida, | am familiar with, and accept

{'the obligations of regisierg

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOwn FEE IS sis000
After May 1, 2003 Fee will be $550.00 = ~ 7

3

9. EJec_ti_o_g_Ca‘mpaignfinancing

Trudt Fund Contribution. = = - Added o Feas

$5.00 May Be

Ma!‘s\ %hégk Payable to Florida Department of State

10. ~a OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 pelste TITLE [ Change  [C] Addition
NAME HERNANDEZ, BELGQUIS NAME

STREETAL_%ESS | 10820 S.W. 47TH TERRACE STREET ADDRESS

CITY-5T-, MIAMI FL 33165 - CITY-57-2IP

e ' (vyD CJ Delete e ClcChange [ Addition
e\ 'HERNANDEZ, RAMON NAME .
STREET 4D0RESS | 10820 S.W. 47TH TERRACE STREET ADDRESS i
CITY-81-2ip MIAMI FL 33185 CITY-§T-2IP

TITLE 3 Delgte TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS ] ~ _  STREET ADDRESS | .

Bmy-sT-z1p . e o T orvsrze T 7T T

TTLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TILE [ Delete TITLE [ Change ] Addition
NAME NAME .

STREET ADDRESS STREET ASDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby cerlify thak the information supplied with this filing does not quatity for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or suppiemenial teport is true and accurate and th my signature shall have the same
of the corporation or the receivepe ptegyempoy

changed, or on an attach

SIGNATURE:

flred to execule this ref
| has lik 9

red

TRED

legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes: a

that my name appears in Block 10 or Block 11 if

(305) 465 42,10

OFFICER OR DIRECTOR

a’lf/d ‘93

Date Daytime Phone #

AY  BRLLIIFO

CR2E034 (10/02)




