S Y
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 02. 2002 8:00 am
DOCUMENT #  P99000071474 Secretary of State

1. Entity Name

CSG-COMMUNICATION SERVICES GATEWAY, INC. 05-02-2002 90013 028 ***150.00
Principal Place of Business Mailing Address
— .
o | e M W
2. Principal Place of Business # 3. Mailing Address
£78 ¢ 9 <7 £25 S€ 9% <7
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
#2201 PALM PLA2A # 2o0f PN Plala
City & State City & State 4. FE! Number Applied For
65_0922857 Not Applicable | »
Zip Country . Zp Country 5. Certificate of Status Desired O $8'75 Additional
T Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name : - - .

e et e -

'REZENDEMARCOS A~~~
DR.

Street Address (P.0. Box Number is Not Acceptable)

_POMPANG BEAGH-Ft-3306¢— SC2/ PCIFIC  RLvD # 3707

WoRoca razors FL | % ¢33

8. The above named entity submits this statemert for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - . I ‘
Tax fJEingp requw‘rementgand elects toydo 50, ¢ After May 1, 2002 Fee willsbe $550.00 10. $iechon Campalgn Fllnancmg $5-00 May Be
'g 1t rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11 .
TITLE D O pelete TITLE O cChange [ Addition | S
NAME REZENDE, MARCOS A HAME &
streeTADDAESs | 4953 E LAKES DR STREET ADDRESS - &
CITy-ST-2IP POMPANO BEACH FL 33064 CITY-ST-7IP Q
TImLE D [ Delete MLE Ol Change [ Addition | &5
NAME FIGUEIREDO, ALEX NAME
stesT anoRess | 523 TIVOLI TRACE CIRCLE #204 STREET ADDRESS
CITY-ST-2IF DEERFIELD BEACH FL 33441 CITY-ST-21P
TIMLE D O pelete TITLE [ Change [ Addition
wave-: -1 . MONTMAN,RONALDOL —— - oo fve—— | - - - - - - -|
STREETADDRESS | 5456 NW 49TH COURT STREET ADDRESS
CITY-ST-2IP COCONUT CREEK FL 33073 CITY-ST-2P
TITLE [ pesete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TOLE (7 elete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-ZiP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fi\ing 2s
indicaled on this report or supplementalrépdrt s true and Zceur
of the corparation or the receiver or tr
changed, or on an attachment with

SIGNATURE:.

e empowered.

ot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
le and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=2 REXNUNERLeos aczemnde off//'i/oz S5y 4274770

SIGNATURE AND TYPED OR PRINTED NAMEJOF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




