FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
posueNTs | Pai000Rszzs Secrefary of Stae

1. Entity Name

CARLOS DE SOUZA & BORGES CONSULTING, INC.

Principal Place of Business Mailing Address
1668 W HILLSBORO BLVD STE #01 1668 W HILLSBORO BLVD STE #01 4VVL091Y

DEERFIELD BCH FL 33442 DEERFIELD BCH FL 33442
— S BTG R
' 9.% RBiachint Civele é%ﬁ 2 At pi Civele

Suite, Apt. #, elc. suite, Apt. #, sto. [] CHECK HERE IF MAKING CHANGES

Ci &8111\9 (ZATOU ity&St:t'e ZA TO:/U 4, FEINUBJg -164’5,Zj_f :g:aiziﬁ;;ble

‘ZISD.B L{&B Country 32!5) [_”55 Courtry 5. Cerlificate of Status Desired (] ?g'ggqlﬁggﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent ~
ST Name
TAX HOUSE CORPORAHON;‘ Street Address (P.C. Box Number is Not Acceptable)
3929 N FEDERAL HWY
POMPANO BCH FL 33064
* City FL Zip Code

3 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. 1 am familiar with, and accept
< the obligations of registered agent. -

. SIGNATURE

Signature, typed or pnnlegi name of registered ageni and tithe it applicable. (NOTE: Registered Agenl signatura reguired when raingtating) DATE
FILE NOW!I! FEE IS $150.00 . .
; . 9. Election Cal Financin
" After May 1, 2003 Fee will be $550.00 Tost P Comton "0 5200 ey Bo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE P ] Delete TITLE Y (M Change [ Addition
HAME DE SOUZA, SERGIO C NAME DE S0 2A / 5:;(6.0 <
sraeer aouress | RUA PEDRO LUIZ ZANANDREA #44 seEra0RESS 6@B2, B AnCH Wi givele
orv-stze | VICTORIA, ES BRASIL 20070-720 oSt Beea ATOW  FL 33433
TITLE D 1 Delete TITLE ! [J Change  [1 Addition
NAME VIERA, ELINE B NAME
STREET ADORESS | 15001 SW 15 ST STREET ADDRESS
CITY-ST-2IP DAVIE FL 33328 CITY-ST-2IP
TMLE T i et [ Delete TME e e - T [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY - ST-ZiP
TITLE _ [T Delete TITLE O change 3 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2IP
TME [ petete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TMLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12, | hereby certify_lhat'fthe information supplied with thigg ng qoes nol qualify for the exemption stated in Section 119 07(3)(i), Floride Statutes. | further certity that the information
indicated cn this report or supplemental report is truffand adcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trusteeempowe, to exgcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgfess, wit pther Jike empowered.

SIGNATURE: (7 Wmﬂ% 02/83/0% (2651620 -0L 68

Daytima Phone #

TIrokrw -

ny

CR2E034 (10/02)




