FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
POCUNENT+ - PO2I00G00SH Secretary o Stae

1. Entity Name

CAIS CORPORATION

Principal Place of Business Malling Address CUVALUUYY
1904 SOUTH OCEAN BLVD. #1004 1904 SOUTH OCEAN BLVD. #1004
HALLANDALE FL 33009 HALLANDALE FL 33009
Suite, Apt. #, sic. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
—15- 30616S ¥ Not Applicable
ap A Couniry Zp Country 5. Certificate of Status Desired O geae'gssqlﬂicgﬁona!
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S N S : — . : __MName_—_ .= e O I =
TAX HOUSE CORPORATION

Street Address (F.G. Box Number is Not Acceptabie)

3929 N FEDERAL HIGHWAY

POMPANO BEACH FL 33064

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Slgnatura, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!II FEE IS $150.00 ) - )
Afer May 1, 2003 P wi b $550.00 T o S50 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD [ Delete TITLE [JChange [ Addition
NAME MOURAQ, KOKI A NAME
streeq anoress | 1904 SOUTH OCEAN BLVD. #1004 STREET ABDRESS
CITY-§1-21P HALLANDALE FL 33009 CITY-$T-2IF
THLE PTD [ belere TITLE CdChange [ Addition
NAME COELHO, MARCELO
STREET ADCRESS | 8471 SW 5TH STREET #203 STREET ADDRESS
crv-sT-2p - [PEMBROKE PINES FL 33025 CITY-5T-2IP
—FHLE —~tPSH 3-Deinte- ST RIS e — [ Ghangs—— (=] Addition -
NAME MORTE, RODRIGO NAME ~
STREET ADDRESS | 7860 SW 55 AVENUE #A STREET ADDRESS
CITY-ST-2IF MIAMI FL 33143-5763 CITY-ST-2P
TITLE [ pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. ZIP . CITY-ST-2IP
TITLE [ Delete TITLE [l Change ] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-§7-2IP
TIMLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-ZIP

12. | hereby certify that the information supplied with this filing does got qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and ac e and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director

I¢
of the corporation or the receivegor trustee gmpowered g exebufe this report as required by Chagter 607, Fforida Statutes; and that my name appears in Block 10 or Block 11 i

Slmpowered.

Sl N E

HBIIRED 04 zA/ZZOCB

changed, or on an attachment %fth an addregs, with affother i
SIGNATL‘!E AND T¥PED OR PRINTED NAME OF su:mhe OFFICER OR DIRECTOR Dats Daytima Phone #

SIGNATURE: __ I Si{/

eoeetn

oy

CR2E034 (10/02)



