' 2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # V01252

1. Entity Name

USA TAX SERVICES, INC.

_ Principal.Place of Business,
J= "‘_ e By g

483 NW 7,STREET 7.
MIAMI FL- 3326 .
us

i
o+

dress

Tor i

N

[P |

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90130 001 ***150.00

RAZTLS i IEmL

L IR N Y

RS

2. Principal Place of Business 3. Mailing Address m I "“
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
6W299882 Not Applicable
Zip Country zp Couniry 5. Cerificate of Stas Desied  []  98-19 Additional
) Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —— o — = - = e C e me—- LTt e T gt T T T T omaro BN B
AZANv ELSA A Street Address (P.Q. Box Number is Not Acceptable)
4898 NW 7TH STREET
MIAM! FL 33126
City FL Zip Code

8. The abave named antity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prirted nama of registared agent and ttle if applicable.

{NOTE: Registersed Agenl signaturs raguired when reinstaung)

DATE

9. This corporaticn is eligible to salisfy its Intangible

Tax filing requirement and elects to do so. B/
[See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOWI!!! FEE 1S $150.00

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE PSTD [ Delele TILE [ change [ Adaition | &
NAME EZAN, ELSA A. NAME (3
STREET ADDRESS | 12900 SW 82 COURT STREET ADDRESS §
CITY-ST-2P MIAMI FL CITY-ST-2IP w
TLE [ Delete TILE [ Change (] Addition &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-2IP

TMLE - Cloelets ~-  ~f=0E— -~ |- - . - e ersmemr————~[] Change  [] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-5T1-2P CITY-51-ZIP

TE 3 petete TILE [ Ghange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

T O pelete TITLE [ Change  {J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2F CiTY-§7-2P

TITLE O pelete TILE [ Change [ Addition
NAME TAME

STREET ADDAESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

13. | hereby certify that the infarmation suppliec with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

tee empowered 0 exclecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in 8lock 11 or Block 12 if

er like empowered.

S S TR Po Y
B s L Ersn Paan

of the corparation or the receiver
changed, or on an atlachme ith an address, with all.e

SIGNATURE: &

"

SIGNM%FIE AN

D TYPED OR me OF SIGNING OFFICER OR DIRECTOR

WJ26/00
" Dath

Daytime Phone #




