FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P99000071474 Secretary of State

1. Entity Name 03-24-2003 90151 040 ***150.00
CSG-COMMUNICATION SERVICES GATEWAY, INC.

Principal Place of Business Mailing Address
829 SE 9TH ST 829 SE 9TH ST TVVvivii
#201 PALM PLAZA #201 PALM PLAZA
i B A
2. Principal Place of Business 3. Mailing Address
§72 SE 5 <7 §20°SE 9v <7 ﬂa/
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ; . Applied For
DEER FIELD BeACH | £ DEERFIAD BeAcH , £ 650922857 Not Appiicebis
Z? 3 ‘/(/f' S'C C{f C?untfu S ) ) ‘??3/4, s - Sg-qz— Cc)urz} a _ , 5‘. Certificate of Status Desired __I:l ?g'zgq lﬁ‘idciflional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
EBEZZ‘IEPI:;EE’IFTS};?\?S 23107 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
City _ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and tile it applicabla {NOTE: Registered Agert signature required whan reinstating) CATE
FILE NOW!!t FEE IS $150.00 ) N .
9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 - Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TITLE D S I Delete TITLE [ Change  [J Addition
HAME REZENDE, MARCOS A NAME
staeeT soress | 4953 E LAKES DR STREET ADDRESS
orr-st-z2p | POMPANO BEACH FL 33084 CITY-5T-71F
e D . [ petete TITLE [ Change [ Addition
NAME FIGUEIREDOQ, ALEX HAME :
STReeT anoress | 523 TIVOLI TRACE CIRGLE #204 STHEET ADDRESS
OITY-ST-2iP DEERFIELD BEACH FL 33441 7 CITY-5T-21P
TITLE D T . T T Olveker . e - T - o ST “Ochange ~ [ Addition
HAME MONTMAN, RONALDO L - - HAME
STREET ADDRESS | 5456 NW 49TH COURT" STREET ADDRESS
crv-st-20 | COCONUT CREEK FL 33073 CITY-§T-20P
TITLE () Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZIP
TIME [ Deiete TITLE {(J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-S7-2IP
TIMLE {1 Delete TINE O Change ] Adetion
NAME . . : . . . NAME . N - - - . "
STREET ADDRESS STREET ADDRESS
CITY-ST-21P et CITY-ST-2IP R

12. | hereby certify that the information supplied with this fiJing does not, ify for the exemption stated in Section 119.97(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate andthat my signaiure shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or'the receiver or truste thig epog as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 17 if

changed, or on an attachment with an a . with all other likg empgwered.
SIGNATURE: : ED 03/22/03 w84 427 4710
SIGNATURE AND TYPED ORBMNTED NAME OF SIGNG OFFICER OR DIRECTOR Date P T ——

CR2E034 (10/02)



