FILED
2003 UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT# P01000019985 Secretary of State
1 Entity Name 05-05-2003 91795 040 ***150.00
FOGAO DE MINAS CORP.
Principal Place of Business Mailing Address
9703 LANCASTER PLACE 9703 LANCASTER PLACE
BOCA RATON FL 33434 BOCA RATON FL 33434
2. Principal Place of Business 3. Mailing Address
1879 W HILLSBORO BLVD 1879 W HILLSBORO BLVD
Suite Apt.#, elc, Suite. Apt. #. elc. 0O NOT WRITE 1N THIS SPACE
City & Stale City & Stale 4. FE| Number Applied For
DEERFIELD BEACH, FL DEERFIELD BEACH, FL 65-1076088 Not Applicable
Zip Country 2ip Country - ) 875 iti
33431 USA 33431 USA 5 Certificate of Status Desired O %ee Reqﬁggg‘ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAX HOUSE CORPORATION

TAX HOUSE CORPORATION -

Street Address (P 0. Box Number is Not Acceptable)
3929 N FEDERAL HWY 531 E. SAMPLE ROAD
POMPANO BEACH FL. 33064

City

POMPANO BEACH FL [ 33084

8. The above named enlity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida.

04/23/03

SIGNATURE —
;r Signature, typed &r pri istered agent and title i applicable. (RO TE:Registere Agent signature required when reinstating} DATE
s i st s e FILENOWI FEE 1SS0 | oo 55,00 v 0
X Hl ‘Q Vﬁ'q rement ant elecls ¢ do so. After MAY 1, 2003 Fee will be $550.00 Trust Fupd Contribution. D Added to Fees
(See griteria on back} O Make Check Payable 1o Department of State
., ", - OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND HRECTORS iN H1
e ©, o psD O vetete Tin O changs [ Actition
nme’ - . -|DELANA, JOUBERTQ NAME
STREET ADDRESS |9T03 LANCASTER PLACE STREET ADORESS
C'”";? -Zip BOCA RATON FL 33434 cry-si-2e
TITLE vD D Delete TITLE D Change Dj\ddilion
NAME DELANA, PATRICIA B NAME
STREET ADCRESS | 9703 LANCASTER PLACE STREET aDORESS
CITY-5T-21F BOCA RATON FL 33434 CITY-5T.2IF
T [ cetere mmE [l coange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.8T.ziP CITY-57- 2P
nTLE O oetete e [ change [ Acdition
NAME NAKE
STREET ADDRESS STREET AGPRESS
CHY-STZIP CUTY-ST. 2P
NTLE [:I Delate TITLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-8T.ZiF
HTE O Detete THLE [l enange [ addition
NAME NANE
JTAEET ADDRESS STREEY ADDRESE
CITY-8T-21P CITY-8T-2iP

13. 1 hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 1 19.07(3){1}, Florida 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 of the receiver or irustee empowered fo execule this report as required by Chagpler 607, Florida Statutes, and that my name appears in Block 11 or Block 12 N
changed or on &n attachment with an address, with all other like empowered.

sioNATURE: Tovhetts Delan A Phes 04123103 (954) 5717774

SlGNAr’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Daytime Phone 4




