FILED
2003 UNIFORM BUSINESS REPORT (UBR) May 12, 2003 8:00 am

1. Entity Name : ’ !
" 05-12-2003 90203 004 ***150.00
/
Principal Place of Business Mailing Address
1021 NE 24TH AVENUE #6 1021 NE 24TH AVENUE #6
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
2. Principat Ptace of Business 3. Mailing Address
7525 SW 6TH STREET 7525 SW 6TH STREET
Suite Apt.#, etc, Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4, FEI Number Applied For
NORTH LAUDERDALE, FL NORTH LAUDERDALE, FL 01-0704933 Not Appticabie
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired : ]
33068 33068 u Fee Required
~ 6, Name and Address of Current Registered Agent 7. Name ahd 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
POMPANQ BEACH, FL 33064
Cily Zip Code
POMPANO BEACH FL 33064
: 8. The above named enfity submits this statement far the purpose of changi istered office or registered agent, or poth, in the State of Florida.
“[SIGNATURE ___ ) _ 04/30/03
Signature, typed or printtid name cof Tegisterad agent and titte i applicable. (NGTE:Registare Agent signature required when rainstating} DATE
9, TThIS ?Ic.)rporatt?n is gllglble l? sanify its Intangitie FILE NOW! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2003 Fee will be $550.00 Trust Fund Contribution. U AddedtoFees
{See criteria on back) O Make Check Payable to Department of State
11 - OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
nTe PD O petete TTLE PD B changs [ Aatition
NAME ESCOBAR, FABIANO NAME ESCOBAR, FABIANO
sTREET ADDRESS | 1021 NE 24TH AVENUE #6 STREETAODRESS | 7525 SW 6TH STREET
CATY-ST-2iP POMPANQ BEACH, Fl. 33062 CITv- s7- 218 NORTH LAUDERDALE, FL 33068
TITLE vD D Delete TLE vD E Change [:] Addition
RAME DE OLIVEIRA, LUIZ NaME DE OLIVEIRA, LUIZ
STREET ADORESS | 1021 NE 24TH AVENLUE #6 STREET ADDRESS | 7525 SW 6TH STREET
_femestae  |POMPANOBEACH.FL33062 . . | ®™sM2" | NORTHLAUDERDALE, FL33088
TmE [ petate TITLE D Changs ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY- 5T. ZI°
TITLE D Delete TITLE D Change D Addition
(HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY. 87. 2IP
TITLE E] Delete TITLE D Change D Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY.ST-2IP
TILE [ belete THLE Oehange [ addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-BT-2{9 CITY.ST-2IP
13,1 ‘hereb¥ certify that the information supplied with this filing does not quamz 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 N
changed or on an attachment with an address, with all other like empowered.
1
smnmunas:MMW 04/30/03
SIGNATURE AND TYPED OR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




