2002 UNIFORM BUSINESS REPORT (UBR) ADr 23F12%g?8 ‘00 am

ARESORD W

1. Entty Nams ecretary of State
CS & A DEVELOPMENT, CORP. 04-23-2002 90378 035 ***150.00
Principal Place of Business Mailing Address
1290 WOODBINE WAY #1222 1290 WOODBINE WAY #1222
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) Cr4"- 3400 q28 Not Applicable
i i t .
ap Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nare and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAX HOUSE CORPORATION Street Address (P.O. Box Number is Not Acceptable)
3929 N FEDERAL HWY
POMPANO BEACH FL 33084
City FL Zip Code
8. T'ﬁe above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
=
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiILE NOWI1N FE!E IS $150.00 16, Electi ion Fi .
__ Taxfiling requirement and_slectg.to.do.so.—. - .} . .. After May 1, 2002 Feawill:bo $550.00- c-—. Li%ﬁ%@%%%ﬁgﬂawfggqoﬁif 8 | =
(See criteria on back}) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11 .
e PTD [ Delete TNLE Ochange [ Addlion | 5
NAME SOUZA, CAMILO SERGIO NAME 3
staeer aooress | 1290 WOODBINE WAY #1222 STREET ADDRESS §
CITY-57-2P PALM BEACH GARDENS FL 33418 CITY-ST-2IP o
- e .
TITLE PSD O elete TTE [Jchange [ Addition | G
NAME DE ANDRADE, ANDREA PIRES NAME |
stree aooress | 1290 WOODBINE WAY #1222 STREET ADDRESS
CiTY-ST-2IP PALM BEACH GARDENS FL 33418 CITY-5T-7P
TITLE [ elete TIRE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-ZIP
TTLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
WAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TIME CJchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST1-2IP CITY-ST-2ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental rgpot ge-arehaccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
et emp verad i expoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Biock 12 if
drege”“with olh like empowere
- . b SRR / 1 r LR —
-‘“:b L{“’-«k"li\c‘\\"—/hd ?é/ Bq/\ﬁ‘fgﬁ
ED ‘OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytima Phone #
1




