2000 UNIFORM BUSINESS REPORT (UBR)

, FILED
1. Entity Name a L) 000 8 .00 am
ABSOLUTE TAX PREPARATION, INC. Secretary of State
05-30-2000 90007 011 ***550.00
Principal Place of Business Mailing Address
a050 PINES BQULEVARD 9050 PINES BOULEYARD
SUME 45011 SUITE 450-11
PEMBROKEE PINES FL 33024 PEMBROKE PINES FL 33024
i s A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State - -] - City & State 4. FEI Number | .[Applied For _
(p _S/' —- 0’;7 70 2_7 Not Applicable
Zp Country P Couniry 5. Cerificate 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
DIAZ’ RlCHARD "I Street Address (P.O. Box Numt;er is Not Accgptable)
2701 SOUTHWEST 3RD AVENUE :
MIAMI FL 33129
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
Signatura, typed o prinfed name of ragistarad agent and title if applicable. (NOTE: Ragislered Agent signature required when reinstating) DATE
9. Thisii%oygoraiign is eligible to satisfy its-yfftangible o FILE h!OW!!! FEE I§ $1 §0._00 . _| 10. Election Campaign Financing - $5.00 May Bs -
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) - Make Check Payable to Depattment of State

1. OFFICERS AND DIRECTORS [ 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TITLE PSD O Delets TIME [ change [ Addition
HAME GOLDBERGER, DAVID H NAME

STREET ADDAESS | @050 PINES BOULEVARD, SUITE 450-11 STREET ADDRESS

om-st-2¢ | PEMBROKE PINES FL 33024 TS 19

TITLE O Delete TITLE (O Change [ Addttion
NAME NAME
_ STREET ADDRESS STREET ADDRESS

CITY-S51- 201 T T ehv-s1-29 - e e e
TLE [ Delets TILE T Crange [} Agtition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF : GITY-5T-7IP

TIME ) ‘ [ pelete TITLE [1 Change  [] Addition
NAME NAME

STREET ADDESS STREET ADDRESS

CTY-ST-7P CITY-ST-IP

TILE . [ pelete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21F CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-§T-21F . TTY-ST-2P

ualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this rgfort as required by Chapter 607, Florida Statutes; and that my neme appears in Block 11 or Block 12 if

ered.
R }S////éam Joy = 59¢-/06 L

GNING OFFICER QR DIRECTOR Date Daytme Phone #

13. | hersby certify that the information supplied with this filing does n
indicated on this report or supplemental report is true and accur
of the corporation or the receiver or trustee empowered 10 exe

changed, or on an attachmentith an agdress, witrall other
[ / .-
SIGNATURE: - .

SIGNATURE AND TYPED OR PRINTED NAME OF

CNA R



