2002 UNIFORM BUSINESS REPORT (UBR) FILED

%

[ ]
DOCUMENT #  L71517 May 28, 2002 8:00 am
1 Enity Name Secretary of State .
MANGO'S TROPICAL CAFE, INC. 05-28-2002 91525 045 ***150.00
Principal Place of Business Mailing Address
900 OCEAN DR 00 OCEAN DR —w avuegy
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Acdress ”ll"l"lll ‘IIIl ||||‘ INIH“H IIIII“” I'l"l’l“ ||m I'I“ Iml l“l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-02%434 Not Agplicable
iPe - - — — J— Zip-rer - 2 — R Tt e - s - et o - —] -
~Zip ’ Country Zip Country 5. Certificate of Status Desired (Hl] 58'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLACK' DAVID Street Address (P.O. Box Number is Not Acceptable}
900 OCEAN DRIVE
MIAMI BEACH FL 33139
¢ City FL | 2P Coce
8. The.a\bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registerad agent and ttle if applicable. {NOTE: Ragislered Agent signature required when reinstating) DATE
9. This gprporatign is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||nlg rngremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added 1o Faes
(See criteria on back) O Make Check Payabie to Department of State
1. CFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIMLE DP O pelete TITLE CHie - FivaseiAc OFFicE RO Change ,Eﬁdditiun 5
NAME WALLACK, DAVID NAME Gritt- S FRANCIS <
streeT anoress | 900 OCEAN DR STREET ADDRESS ¢ 3
22| MIAMI BEACH FL 33130 e | 900 0C€AN DRIVE ' g
any-s7-2 ) T moamt géAcd i 23139 S
T [ pelete TIMLE Ij Change [ Addition | O
NAME NAME
STREET ADDAFSS STREFT ADDRESS
 CITY - ST ZIP e | s vt e ot e i e e Romresre L - e - — . - I
TTLE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE . [Jchange [ Addlticn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2I1P
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiner cerlify that the information
. indicated en this reperl or supplemental report is true and accurgje and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
. of the corparation or the receiver or trustee empgfvestd Lo exegdfe this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg/f) P .
_— SHORY A e RE L3 -
SIGNATURE: S A= T AUIRED -5’[1/03 /36{} 3-Yy2r
A 5 NAWE OF SIGNING OFFICER OR DIRECTOR I e < Daytime Phone #



