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- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

pchUMENT # N99000006652 Jan 18, 2000 8:00 am
e Secretary of State

KING MANGO STRUT, INC. . 01-18-2000 90007 043 ****g] 25
Principal Place of Business ° ) Mailing Address
3070 GRAND AVE 3070 GRAND AVE
COCONUT GROVE FL 33133 COCONUT GROVE FL $3133-5126 6 O U £ 5 7
g L
Suite, Apt. #, efc. . Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Numb, | |Appiied For
650765758 | I
Zip ) Couniry ip Country 5. Certificate of Status Desired O $8'75 Addiltional
: Fee Required

6. Name and Addrass of Current Reglstered Agent _ 7. Name and Address of New Registered Agent

Name
TERRY, GLENN  Street Address (P.O. Box Number is Not At.:ceptab!e)
3800 IRVINGTON AVE
MIAMI FL 33133 L

City ) - FL I Zlp Code

8. The above named entity submits this statement for the purpose cf changing its 'r'egii'srtered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or printed name cf registerad agent and title if applicabls. {NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign lfinancing $5.oo May Ba Make Check Payame to
FEE IS $61.25 Trust Fund Centribution. 0 Added to Fees Department of State
10. - OFFICERS AND DIRECTORS o ] n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D O Dekee O Othange [+
NAME TERRY, GLENN NAME
STREET ADDRESS | 3800 IRVINGTON AVE STREET ADDRESS
GITY-ST-2P MIAMI FL 33133 CITY-ST-2IP ‘
TITLE D O Delete TMLE : ) Change [ -0
HAME DOBSON, WILLIAM N
sTREET ADDRESS | 1015 DOVE AVE STREET ADDRESS ]
orv-st-2° --|.MIAMI SPRINGS FL: 33166 - - - = -—- ~er — OI-STZP- fom v = - meie s e e s o
TILE D ' OJ peete o Clcrange [0
NAME BREHM, WAYNE HAME
STREET ADDRESS | 3070 GRAND AVE STREET ADDRESS )
CITY-ST-7IP COCONUT GROVE FL 33133 CTY-57-2IP
e O Deiete T 4 ClChage [0
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ elete TITLE (J Change [ :zzuz:
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE . [ pelate TIME - o [] Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2P

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)(04 Florida Statutes. | further certify that the information
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 frustee empowered 10 execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh an address, yith all other like empowered.

SIGNATURE: e it -RE QUGS Brefm I 7OD 30§ WS IBGS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




