FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . 397396 Secretary of State
1. Entity Name 05-05-2003 90733 019 ***150.00
LOS MANGOS, INC
Principal Place of Buginess Mailing Address
3230 NW 19 TERRACE 3230 NW 19 TERRACE
MIAMI FL 33125 MIAMI FL 33125
N AR U TR
3230 NW 19TH TERRACE 3230 NW 19TH TERRACE

Suite, Apt. #, ele.  Suite. Apt# ele. O] CHECK HERE IF MAKING CHANGES

City & State " Ty & e = 4. FEI Number Applied For
MIAMI FLORIDA MIAMI FLORIDA 58-1546071 Not Applicable

Zip Country Zip Country " ) $8.75 Additional
33125-02k | U.S.A. - - -.|33125*I036 | U.S.A. 5 Cortficatoof Staws Desived O Bopoquied | .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACHADO' JOSE B Street Address (P.O. Bax Number is Not Acceptable)

3230 NW 19 TERRACE

MIAMI FL 33125

/ City FL Zip Code

8. The above named entj s thi gt for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
; W registared agenl and litie if applicable. {NOTE: Registered Agent signalure requirad when rainstating) DATE
g F 9. Election Campaign Financ $5.00
g . Election Campaign Financing . May Be
W 5May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST O elete F TILE Jcrange [ Addition
NAME MACHADOQ, JOSE B NAME
STREET ADDRESS | 3230 NW 19 TERRACE STREET ADDRESS
omv-st-2e | MIAMI FL 33125 =toé oITY-$1-2P
TILE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
me ' [ Delete TILE . o7 [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ‘ CITY-ST-21P
THLE 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2P
TITLE [ pelete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-2IP
TTLE _ O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP N o CITY-ST-2IP

12, | hereby certify that the informapén s Eplied with this fiing 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 sug flemsflial reppr |s trug 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 o the re ruste APpwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgfent gt wnh all other like empowered.

TURE BREQUIRED 30APRIL2003 305-638-1215

/PED COA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

AV 9028020

CR2E034 (10/02)



