FILE NOW: FILING FEE IS $61.25

NO

CORPORATION
ANNUAL REPORT

1999

NPROFIT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # 790788

Name

THE FLORIDA MANGO FORUM, INC.

Principal Place
18710 SW. 288

of Business

§T

HOMESTEAD FL 33030

Mailing Address

18710 S.W. 288 ST
HOMESTEAD FL 33030

FILED

Mar 10, 1999 8:00 am

Secretary of State

03-10-1999 90116 047 ****61.25

-
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us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 08/14/1958
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number T Applied For
El ;‘ 59‘2371820 ) | Not Applicable
City & Stats City & State . iti
fty & State i 5. Certifcate of Status Desired [ $8.75 Additonal
El ;‘ : . Fee Required
Zp Country Zip Country 8. Elaction Campaign Financing " $5.00 May Be
124 [2s] [20] [30] Trust Fund. Contribution Added fo Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t| Name ’ o
DURE'KO, MARTIN 82| Straet Address (P.O. Box Number is Not Acceptable)
22361 S.W. 232 ST. :
MIAMI FL 33170 & o
84! City FL |88} Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and
office or registered agent, or both, in the State of Florida. Such chang
agent. [ am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImE cD (T DELETE 14 TIMLE ) ) [JChange  {]Addition |
NAME GUZMAN, JUAN 1.2 NAME -
sTreeT aDDRess| 18065 SW 134 COURT 1.3 STREET ADORESS
CITY-ST-ZIP MIAMI FL 14 CITY-ST-2P . .
e PD [ DELETE 24 TMLE [JChange L] Addition
NAME GRIFFIN, COLLEEN 22 NAME ) o
sTReT ADDRESS | 14600 SW 200 ST. 23 STREET ADORESS
grv-st-ze | MIAMI FL 33177 2.4 CITY-§T-2P
TITLE vD [ DELETE 31 TMLE ‘OChange [ Additien
NAME GROSS, EMIL R. 32 NAME
sTReeT aDORESS| 15901 SW 157TH AVENUE 3.3 $TREET ADDRESS
CITY-5T-2P MIAMI FL 33187 34.CITY-ST-2P .
TITLE SD {1 DELETE 414 TME OChange [ Additon
NAME ELLENBY, MARC 4.2 NAME
sTReeT ADDRESS | 25250 SW 194 AVE 43 STREET ADDRESS
CITY-ST-ZP HOMESTEAD FL 33031 44 GITY-ST-ZP
HTLE D [ DELETE 51 TMLE - [OChange [ Addition
NAME DUREIKO, MARTIN 5.2 NAME :
sTreeT ADDRESS! 22361 S.W. 232 ST. 53 STREET ADDRESS
GITY-$T-ZIP MIAMI FL 54 CITY-ST-ZIP .
TIE () DELETE 61TME [OChanga [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 COY-ST-ZIP

14. | hereby cerlify that the information su
indicated on this annual repart or suppl

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
lemantal annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an

officer or diractor of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Tlorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowared.

VYt EQUIRED

SIGNATURE: W

INTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ37 (11/98)

2229

Daytime Phons #

305724Q 25



