2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # PG9000071474

1. Entity Name

CSG-COMMUNICATION SERVICES GATEWAY, INC.

Principal Place of Business

4953 £ LAKES DR.
POMPANO BEACH FL 33064

Mailing Address

4353 E LAKES DR.
POMPANO BEACH FL 33064-8602

2. Principal Place of Business

3. Maifling Address

Suite, Apt. #, etc

Suite, Apt. #, efc.

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90002 005 ***150.00

L

(RO

0O NOT WRITE IN THIS SPACE

City & State™™ —— ~ 77 T - ~~City'& State ™ ~4. FEJ'Number —{—{Appiled-For | —
65— 0927 §57 Not Applicable
7 Country Zp Country 5. Cerlificate of Status Desired O 58'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REZENDE, MARCOS A Street Address (P.Q. Box Number is Not Acceptable)
4053 E LAKES DR.
POMPANO BEACH FL 33064
City FL Zip Code

8. The above namad entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sighature, typed or printad name of registerad agent and tille if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

9, This corporation is efigible to salisfy its Intangible
Tax filing requirement and elects to do s¢.
(See criteria on back) O

et sa—- FILE<NOWLFEE-1S:8450.00 —= -
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

-

$5:00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS | KE2 _
TTLE D (7 oelete TITLE Othange [ Addition S
NAME REZENDE, MARCOS A NAME -3
STREET ADDRESS | 4853 E LAKES DR STREET ADDRESS P
cry-s-0P | POMPANO BEACH FL 33064 CITY -5T-21P &
me D . c (3 Delets T O] change ] Addilion | O
NAME .| FIGUEIREDO, ALEX NAME

STReeT ADDRESS | 523 TIVOLE TRACE CIRCLE #204 STREET ADDRESS

Ciry-St-2IP DEERFIELD BEACH FL 33441 CITy-ST-2P

TITLE D O pelete TITLE [ change [ Additien
NAME MONTMAN, RONALDO L NAME

STREET ADDRESS | 5456 NW 49TH COURT STREET ADDRESS

Civy-s1-2P COCONUT CREEK FL 33073 Ciry-81-2Ip

TTLE I e [ Dt o} TTLE - - O change ~ ] Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Celete TITLE [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY-5T-2IP

TME © O peke TIE [ crange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby cerlity that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information
anyl that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
e thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. with all cther ijke empowerad. .
Al (o3 (lEdEn M
SR SRR PATHED S
i f T Gle ‘(\;";“Eui e ae Drae cTon

indicated on this report or supplémental rj

changed, or on an attachment with an, addre:

SIGNATURE:

TeP0N is'true and-accur
of the corporation or the receiver or trustée emipowered ta exs

3]17/00 gy - $4S- 70

SIGNATURE AND ﬂPmD MAME OF SIGRIRG OFFICER OR DIRECTOR

Date Dayume Phona #




