| FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 0§, 2003 8:00 am
DOCUMENT # N99000006652 - Secretary of State

1. Entity Name 05-05-2003 90129 039 ****70.00

KING MANGO STRUT, INC.

Principal Place of Business Mailing Address
3777 IRVINGTON AVENUE 1600 SOUTH BAYSHORE LANE
COCONUT GROVE FL 33133 88

COCONUT GROVE FL 33133

l 1l

2. Principal Place of Business 3. Mailing Address “Imm III ’I

Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State "4, FE! Number mm Applied For
. Not Applicable
Zi Countr Zi Countr ) L. it
° ! i Y 5. Certificate of Status Dasireg > __ﬁigges S:ﬂiuonal_
o e e | —— T e E - - q
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistertd Agent
Name
BALDWIN, ANTOINETTE Streel Address (P.O. Box Number is Not Acceptabie)
1600 SOUTH BAYSHORE LANE
#8B
COCONUT GROVE FL 33133 S FL [Z7o

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

SIGNATURE
Shgnature, typad of printadi name of registerad agant and e if applicable. {NOTE: Registerad Agent signature raguired whien reinstaling} DATE
FILE NOW: FEE IS $61.25 9. Election Campawgn F.mancmg - $5.00 May Bo M.ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICGERS AND DIRECTORS iN 10
TTE PD ‘ O Delete TILE O] Change [ Addition
NAME _ TERRY, GLENN NAME
streer anohess | 3777 IRVINGTON AVENUE ' STREET ADDRESS
orv-size | COCONUT GROVE FL 33133 orv-st.ae
TLE D ' 1 Detete mie Ol change [ Addition
HAME DOBSON, WILLIAM NAME
STReET A0DRESS | 1015 DOVE AVE STREET ADDRESS
|7emv:stgie- | MIAME SPRINGS FL 33186 - : CITY-§T-2P ]
T STD 71 Delete i Ol crange [ Adaition
NAME BALDWIN, ANTIONETTE NAME
staeeT aooness | 1600 SOUTH BAYSHORE LANE #8B STREET ADDRESS
vz | COCONUT GROVE FL 33133 CITY-ST-2P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [ Agdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | ant an officer or director
of the corporation or the receiygr or trystee empowered to execute this report as requwed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachme

thaaddress with b!l bther like were ;
SIGNATURE: __ /W ‘ W H-25-03  305401-H1)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Naviima Phorna #

0023747

CR2E037 (10/02)



