FILED

1. Enlity Name

LIGALEVE CORPORATION

2003 UNIFORM BUSINESS REPORT (UBR) / May 12, 2003 8:00 am
DOCUMENT# P02000063995

Secretary of State

05-12-2003 90203 005 ***150.00

Principal Place of Business

3929 N. FEDERAL HWY
POMPANO BEACH FL 33064

Maiting Address

3929 N. FEDERAL HWY
POMPANO BEACH FL 33064

- A w = - -

2. Principat Place of Business

531 E. SAMPLE ROAD

3. Mailing Address

531 E. SAMPLE ROAD

Suite Apt.#, etc,

Suite. Apt. #. etc.

DO NOT WRITE IN THIS SPACE

SUITE #222 SUITE #222
City & Stale Cily & Siale 4. FEI Number Applied For
" POMPANO BEACH FL POMPANO BEACH FL 02-0624679 Not Applicable
Zip Country Zip Country . : $8.75 Additional
33064 33064 5. Certificate of Status Desired ] Fee Require:;llona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAX HOUSE CORPORATION
3928 N. FEDERAL HWY

TAX HOUSE CORPORATION

Street Address (P 0. Box Number is No! Accepiable)

531 E. SAMPLE ROAD

POMPANO BEACH FL 33064
3 City Zip Code
- Q POMPANO BEACH FL l 33064
d _ e reigfote: e Of registered agen:,?m, in the State of Florida.
2es .
3’ 04/30/03
oo 4 gantgnature roquired when reinstating) DATE
Thi ion is etigi isfy i i ] ) . ) .
9. Th|s :?rporathn is eiltgtblz k? sTus:fydtts Intangible FILE NOW! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax Hling requirement and elects lo do so. After MAY 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O petete TiTLE [ change  [] Additien
NAME MACHADO, MARIO S RAME
syReET AppAESS | 531 E, SAMPLE ROAD STE 222 STREET ADDRESS
CITY-STZP | POMPANO BEACH FL 33084 oHTY- 5T 2P
TITLE D Delete FITLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY.ST-2IP
mme i} [ pesete TIE - Tl change [ adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY- ST- 21
TITLE D Delete UTLE D Change D Addition
NAME MAME
STREET MODAESS STREET ADDRESS
CITY-8T.ZIP CITY-8T- 21
e ] etete e Ochenge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CHY-5T-2/P
TITLE _ D Delete TITLE I:] Changs D Addition
RAME R MAME
STREET ADORESS STREET 2D0RESS
CITY-8T-ZIP . CITY-ST- ZIP

SIGNATURE:

BJIGNATURE A

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes, | further certify that the infermation
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 807, Florida Statules, 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.

04/30/03

INTED NAME OF S)GN"NG GFFICER OR DIREGTOR Cate Daytime Phone #




