2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V27072 Jan 09, 2001 8:00 am

1. Entity Name
FLORIDA TAX COMPLIANCE, INC. Secretary of State
01-09-2001 90045 014 ***150.00

Principal Place of Business Mailing Address
10503 SW 120TH ST 10503 SW 120TH ST
MIAMI FL 331764741 MIAMI FL 331764741
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SRACE
City & State City & State 4. FEI Number 65_0323928 Applied For
Not Applicable
- " - —
ae . - Country - =] Zip - ) Country _ .| 5. cenificate 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
SANTOS, FRANCISCO
Street Address (P.C. Box Numbaer is Not Acceptable
10503 SW 120TH ST ( prasie)
MIAMI FL 33176
Gity FL Fip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or hoth, in the State of Florida.
‘ SIGNATURE
Signature, typed or printad nama of registerad agent and title il appiicable. {NOTE: i Agent required when rei i OATE
. . et , "
9. This gprporallqn is ehglblg tcl) saus!y(;ts Intangible FILE NOW!!! FFEE ES. $150.;)0 10 Election Campaign Financing $5.00 May B¢
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Furd Contribution. Ol Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
| 11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TIHLE PD 1 Delete TITLE O change [ Acdiion | S
HAME SANTOS, FRANCISCO NAME e
sTreeT a0oress | 10503 SW 120TH STREET STREET ADDRESS 3
CTY-ST-2IP MIAM! FL CITY-ST- 24P g
o
TME S 7 Delete TME [Johange O Addiion | &
NAME SANTOS, LESBIA M HAME
STREET ADCRESS | 10503 SW 120TH STREET STREET ADDRESS
_om-st-zr | MIAMI FL . ) N jom-st-zp oy L _ -
TILE [ Dejete TILE O Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-21P
TILE [ Delate TITLE - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
TITLE O Delete TILE ™ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13, | hereby certify that the information supplied with this ﬁn‘ng does not gualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further 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

of the corporation or the receiver or truslee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ag, address, with all other ik owered.
3 cor  (s) 228989

SIGNATURE:
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone #

dt
n




