2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # 307014 Secretary of State
1. Ertity Name 01-13-2003 90053 001 ***150.00
FLA-MANGO, INC.
Principal Place of Business Mailing Address
5320 S W 3¢ TERR 5920 S W 36 TERR
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
R — INEEERE RO
Sufte. Apt. #, etc. Suite, APt #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
59.1 147954 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
: Fee Required
~ 6. Name and Address of Current Registered Agent e . 7. Name and Address of New Registered Agent
Name
GREENFIELD’HOWARD Street Address (P.C. Box Number is Not Acceptabie)
2791 FLA-MANGO ROAD
LAKE WORTH FL 33460
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 . ) ‘ .
9. Elect Fi
Attr May 1,2003 Feo wil be S550.00 Dot o e g 3500 ey e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change (] Addition
NAME GREENFIELD,HOWARD NAME
STREET A0DRESS | 9791 FLA-MANGO RD. STREET ADDRESS
crv-s7-20 | AKE WORTH FL CITY-ST-2IP
e D ' : O Delete L O3 change [ Auition
NN GREENFIELD,LENORE N
STREET ADDRESS 2724 N GARDEN DR STREET ADDRESS
emy-sT-2°F . |1 AKE WORTH.FL B o CITY-ST-2IP
TILE T [ pelete TITLE [Jrchange (] Addition
NAME GREENFIELD,LENORE NAME
STREET ABDRESS 2724 N. GARDENDR STREET ADDRESS
CHY-8T-2IP LAKE WORTH FL CITY-ST-2IP
THLE i [ pelete TIME Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TILE O Dekete TITLE [ Changs [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME 0O Delete TITLE [ Change (] Additian
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this feport 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 tha corporation of the receiver or trustee empowered 1o execute this report as required by Chapger 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmew wign an address, withali other like empowegred.

[4fo3 _ ory-e81-9u8

ljsyllme Phona #

SIGNATURE: GINGNAT HEEOEIE

s?ﬁm-unmn TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR i

CR2E034 (10/02)



