2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S94724

1. Entity Name

THE TAX PEOPLE, INC.

Principal Place of Business

4807 W. FLAGLER STREET
#1
MIAMI FL 33134

Mailing Address

4807 W: FLAGLER STREET
#1
MIAMI FL 33134-1472

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

——

FILED
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90052 011 ***150.00

.

R BRI RN

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number 5 02 Applied For
8 97299 Not Applicable
Zi Countr Zi ountr it
P ouniry P © Y 5. Certificate of Status Desired O $8'75 Add't'c’"a'
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PR,ETO’ CARLOS A Street Address {P.O. Box Number is Not Acceptable)
4807 W. FLAGLER STREET
#1
MIAMI FL 33134 o L oo
i i
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, typed or printed narne of ragistered agent and itle f applicable. (NOTE. Registared Agant signature required when reinstating} DATE
. o s . .
9. This corporation Is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and efecls to do so. 7/
(See criteria an back)

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11 .
TNLE S 7 Delete MLE O Change ] Addition | &
MAME DEL CAMPO, PABLO J. NAME 2
sTREET Avpress | 5170 PALM AVE. STREET ADDRESS §
LTY-51-7@ HIALEAH FL LTy -ST-T1P o
TITLE PT O] Delete TITLE () Change [T Additicn &
NAME PRIETO, CARL(S A NAME

street acoress | 60 NW 80TH AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TITLE o O Delete TITLE 2l . o . .. Ocnmge {3 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-7P

TITLE ] Delete TILE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-ST-2P

TITLE 1 Delete TITLE [ Change  [] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-ST-7IP

TITLE 7 Delete fITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY -ST- 747

13. | hereby certify that the information supplied with this filing does rot g
indicated on.this report or supplemental report is true and accuratg
iver or trustes empowepdd INTIT

mgnt with an address, wj

of the corpoeration or the
changed, or on an att

SIGNATURE: Mgﬂm

uali
2|9

all oiber like empowergs.

-~

af the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ay signature shall have the same legal effect as if made under oath; that | am an cfficer or diractor
Ule this reporfghs required by Chapter 807, Florida Szltt ; and that my name appears in BJOCZ;?EIOCK 121

o0

#wacio

v {

P Vo NN~

SIGNATURE AND TYPED R PRINTED NAME SIGNPSFIC

Date Daytime Phona #

ECTOR %Q‘
7 ¥



