FILED ?
Mar 05, 2002 8:00 am §
Secretary of State ’

03-05-2002 20045 033 ****70.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000006652

1. Entity Name

KING MANGO STRUT, INC.

Principal Place of Business

3777 IRVINGTON AVENUE
GOCONUT GROVE FL 3313

Mailing Address

1600 SOUTH BAYSHORE LANE
88
COCONUT GROVE FL 33133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NI

[

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Numper Applied For
65’0955758 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X ?g.g?qlﬁ?:(ijﬁonal
—ne .— - - -6..Name and Address of Current Registered Agent . _ . - — [ __ >~ __-.~ . ___.7.-Name and Address of New Registered Agent. : - -
Name
BALDWIN, ANTOINETTE Street Address (P.0. Box Number is Not Acceptabie)
1600 SOUTH BAYSHORE LANE
#8B : _
COCONUT GROVE FL 33133 City FL [ ZpCode

8. The above named entjty submits this statemment for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

e Citinetle. BoAdiwo 2-19-02

Signature, l’ype& or printad nama of registered Bgar‘wl and title if applicable. [NOTE: Registered Agent signatuta requited when reinstating) DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to :
@ FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ]
10. V. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e > PD £ pelete TIMLE Chchage [ Aadien | S
NAME TERRY, GLENN NAME e
P~
sTAEeT ADDRESS | 3777 IRVINGTON AVENUE STREET ADDRESS L%
CITY-57-2IP COCONUT GROVE FL 13133 CITY-ST-2IP &
TITLE D {7 Delete TITLE Clchange [ Addiion |G
HAME DOBSON, WILLIAM NAME
STREET ADORESS | 1015 DOVE AVE STREET ADDRESS 5
CITY-$T-2IP MIAMI SPRINGS FL 33166 CiTy-87-2IP
g | 8§TD T E TR e A s e T T e Te ot T wEE EmR o~ =SMohaige [ Addition
NAME BALDWIN, ANTIONETTE NAME
sTReET ADDRESS | 1600 SOUTH BAYSHORE LANE #8B STREET ADDRESS
CITY-ST-21P COCONUT GROVE FL 33133 CiTY-ST-21P
me T Detete e ] change ] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
Tme 1 Detets F e Ol change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy ST-2P CITY-ST-21P
TILE O Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 cath; that | am an officer or director

of the corporation or the receiver or tr

changed, or on an attachment with arf Address, with all other like emgmm

SIGNATURE: __ &

V-

REOLBBED

Q- 19-0a,

ee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

d - - ot
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR Dlnftf/cii’_ e

Data Daytime Phone #




