2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000075375

1. Entity Name

TAX ENGINEERING & COMPLIANCE CENTER, INC.

Principal Place of Business

14605 SW 174 TERRACE
MIAMI FL 33177

Mailing Address

P.O. BOX 770022
MIAMI FL 323177-0004

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90993 003 ***150.00

L

DT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. BEl Number ‘/ . Applied For
S~ C7125Y I Not Applicaple
Zi Count Zi Countr it
P ountry P Y 5. Certificate of Status Desired [} $8‘75 ﬁ}ddmonal
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Neaw Registered Agent
_ B Narme
RODRIGUEZ, JACQUELINE Street Address (PO, Box Number is Not Acceptable)
14605 SW 174 TERRACE
MIAMI FL 33177
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.
SIGNATURE
Signature. typad or printed name of registered agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinstaling) DATE
i ion is eligi ity i i n
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e

Tax filing reguirement and elects 1o ¢do s0.

After MAY 1, 2000 Fee will be $550.00

Added to Fees

(See criteria on back) O Make Check Payable to Department of State Trust Fund Conmbwon'
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 7 Delete mE [ Change [ Addition
NAME RODRIGUEZ, JACQUELINE NAME
STREETADDAESS | 14605 SW 174 TERRACE STREET ADDRESS
CITY-ST-1P MIAMI FL 33177 CITY-$T-2IP
ME T (3 peiete E (I cChange [T Addition
NAME RODRIGUEZ, JACKIE NAME
STREET ARDRESS | 146805 SW 174 TERRACE STREET ADDRESS
CITY-57-21P MIAMI FL 33177 CITY-8T-ZiP
TILE D O pelets TTLE I Ghange [ Addition
Jae | RODRIGUEZ, ALVAROD. NAME . L
STREETADDRESS | 14605 SW 174 TERRACE STREET ADDRESS
CITY-51-2F MIAMI FL 33177 CITY-57-2IP
TLE [1 Delete TITLE [ change 7 Acdition
NAME NAME
. STREET AODRESS STREET ADDRESS
CITY-ST-2PP CITY-$T-21P
TILE e e 3 Delete TILE O change  [J Addition
NAME S et NAME
sTagETAODRESS | ¢ oTelH # STREET ADORESS
CITY-§7-2P L CITY-5T-2IP
TITLE 1 Delete THLE {Jcnange ) Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

indicated on .this report or supplemental report is true and accurate,a
of the corporation of the receiver or trustee empoweregito execuly
ther like £

changed, or on an attachment with an address, with aj

d that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
dyeport as reguired by Chapter 807, Florida Statules; and thalgny name appears in Block 11 or Blogk 12 if
epe.

1-{'[’25’ Rovo (,30%93'3— 938:37

Oate

Daytime Phone #

MAPAEANA ININe



