2002 UNIFORM Busmess REPORT (UBR) FILED

g

THE FLORIDA MANGO FORUM, INC. 01-31-2002 90075 001 ****6] 25

Principal Place of Business Mailing Address
18710 S.W. 288 ST 18710 SW. 288 ST UUVUVAvRU
HOMESTEAD FL 33030 HOMESTEAD FL 33030
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4, FEl Number Applied For

59-2371820 Not Applicable
Zip Country Zip Couniry 0 $B_75 Additional

5. Certificate of Status Desired Feo Required

7T 7 6. Name and Address of Current Registered Agent e = 7. Name and Address of New Registered Agént”

Name
DUHE‘KO, MARTIN Street Address {P.Q. Box Number is Not Acceptable)
22361 S.W. 232 ST.
MIAMI FL 33170

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typad of printed name of registered agent and titls if applicable (NOTE: Registered Agent signature required when reinstating) DATE

3 9. Election Campaign Financing $5_00 May Be Make Check Payable to

FILE Now' FEE Is 561 '25 Trust Fund Contribution. D Added to Fees Depanment Qf State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CcD O pelete TITLE [ change ) Addition
e GUZMAN, JUAN e
STREET ADDRESS | 18095 SW 134 COURT STREET ADDRESS
CITY-ST-2IP FL CITY-ST-2IP
TITLE PD O petete TITLE Ol Change [ Addition
NAME GRIFFIN, COLLEEN HAME
STREET ADDRESS | 14800 SW 200 ST. STREET ADCRESS
CITY-ST-2IP | FL 33177 LIy -5T-21P .
e T lvpT T T - e TMLE S & Thinge [ Addtion
HAME GROSS, EMIL R. HAME 1N LOUVISE
STREET ADDRESS | 15901 SW 157TH AVENUE STREET ADDRESS [/ DJ 5 W 2 5—0 ‘ST"
orv-S1-22 | MIAM FL 33187 Grv-st-zp ﬁé ESTEAD i 33031
TTLE sD 1 Delete TITLE CJchange [ Addition
e ELLENBY, MARC e
STREET ADDRESS | 95250 SW 194 AVE STREET ABDRESS
CITY-ST-ZIP HOMESTEAD FL 33031 CITY-ST-2IP
TITLE D [ celete TILE ‘ Ol crange [ Addition
NAME DUREIKQ, MARTIN NAME
STREET ADDRESS | 99381 S.W. 232 ST. STREET ANCRESS
CITY-ST-2IF MIAM' FL CITY-ST-2iP
TITLE ™ Delete TIMLE I change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
Cry-S1-2IP CITY-S5T-21P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empoweregdy execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wity an address, with#all other like empowsred.

SIGNATURE: 2UIRE i1 e

3 o

,-! GNING OFFICER OR DIRECTOR

YOI 14

CR2E037 (9/01)



