2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

E EEEEE—————— |
FILED

Jan 16, 2003 8:00 am

DOCUMENT #

1. Entity Name

J81037

MANGONE & SONS, INC.

Secretary of State

01-16-2003 90077 015 ***150.00

Principal Place of Business
4841 W HILLSBORQ 8LVD
COCONUT CREEK FL 33073

Mailing Address
4841 W HILLSBORO BLVD
COCONUT CREEK FL 33073

2. Principal Plage of Businass

IR ARACTAR R

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0197993 Not Applicable
i i C et
zp Counury 2 ountry 5. Certificate of Status Desired 0 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - - Name . _— o e e L e - - . . - - i — =
MANGONE, 10 Street Address (P.0. Box Number is Not Accepiable)
6435 NW 74 TERRACE
PARKLAND FL. 33067
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida, { am farmiliar with, and accept

; the obligations of registered agent.
//2/03

SIGNATURE -
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature reguired when rainstating} DATE
FILE NOWI!! FEE IS $150.00 ) ‘ ) .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coatrigbulion. o fgi.eg[t)ohll?;sa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE D 1 petete TILE [ Change [ Addition
HAME MANGONE, VINCENT HAME
STREET ADDRESS 16451 NW 74 TERR STREET ADDRESS
CITY-ST-7IP PARKLAND FL CITY-ST-7IP
TITLE D O celets TiLE Ol change [ Addition
NAME MANGONE, MARIO NAME
STREET ADDRESS | 6435 NW 74 TERRACE STREET ADDRESS
cm-sT-2F - | PARKLAND FL CITY-ST-2IP
TITLE D ] Delete TITLE [J Changa ] Addition
e |CURRA MARNO S o U
STREET ADDRESS (8454 N.W. 74 TERRACE STREET ADDRESS ~ ) T
CITY-ST-2IP PARKLAND FL Chy-sT-2IP
TLE (7 Detete e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2tP
TITLE [ Delete TITLE [5G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
e [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supetE@with this Hling does not qualify for the exemption Stated in Section 119.07(3Xi), Florida Statutes. { further certify that the infarrmation
indicated on this report or supples port is true 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 or the receBr or e empowered tg is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altacheient witheh address, with al d. /
”
SIGNATURE: X E ZERL >~ ///}/ 0=
SIGNATURE AND TYPED OR PRINTED NAME OF W OFFICER OR DIRECTOR ' Cate Daytima Phons #

Voick) R

ny

CR2E034 (10/02)




