FILED :
2003 FOR PROFIT CORPORATION R
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am 3
1. Entity Name 04-30-2003 90038 042 ***150.00
TEDESCO SOARES MARKETING, INC.
Principal Place of Business Mailing Address
1484 AVON LN, STE 12/31 1484 AVON LN, STE 12/31 11ULDDQY
N LAUDERDALE FL 33068 N LAUDERDALE FL 33068
Sute, ApL. #. etc. Suite, Apt. #, eic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65 1049024 MNot Applicable
Zip Country Zip Country 5. Certiicate of Status Desired ~ []  $8-79 Aditional
Fee Required
5. Name and Address of Cusrrent Registered Agent. } 7. Name and Address of New Registered Agent _ _
Narm:
TEDESCO PINTO, PAULO CORRES _CRUZ , DARWIY
Street Address {P.0O. Box Number is Not Ac eptable 4
1484 AVON LN, STE 1231 AUSlY Avowy (LANVE 3t 123
N LAUDERDALE FL 33068
Cit - Z de
AokTh LawDERDRLE  FL [ %3648
8. The above named entity sy J rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist
SIGNATURE ”~ DVST ALRiL A5 2003
S'Bryﬂra. typed or p%:l name istared agent and title if appll ncabkl (NOTE: Ragistered Agent signatura required whan reinstaling) i " DATE
LE NOW!I FEE IS $150.00 | o
N May 1, 2003 Fee wil be $550.00 Mo Comtion O Smienle
Make Check'Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 7 palete TILE ] £y T |:| Change  JATAddition | &
. TEDESCO PINTO, PAULO g ; SOPRES CRUZ, DAR \j/’ S
staeer AobRess | 1484 AVON LN, STE 12/31 smeeraoress |G 84 AVOAM LANE 1 :\)3 g
om-srz¢ | N LAUDERDALE FL 33068 ovsze |y LAUDERDALE Fr 23068 g
TILE [ Celete THLE [ change [ Addition &
NAME . NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
E - - e e vt o wm  cemeS [ Dplete e JTTE ] e e - : _Ochange  [S] Addltion | --
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-21P GITY-ST-21P
THLE 7 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TLE 1 Delete TIHE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e . 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP iy GITY-ST-2iP
12. | hereby certify that the information supplied with this filin iy for the exemption stated in Section 119.07{3¥), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp, quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr 4

SIGNATURE: ___ SICHATUAE RYDIRED AfBiL 25 2003 954-F24. 9%

SIGNATWAE AND TYPED ?}(m‘ren MnME}/’s{ismﬂG oFFtéﬁ‘H’én DIRECTOR Date’ Daytime Phona #



