2001 UNIFORM BUSINESS REPOURT (UBR)

1/

FILED

indicated on this raport or supplementa! report Is true a
ol the corporation or the receiver or trustee empowere
changed, or on an attachment with an address, with all other like em

12. | hareby certify that the information supplied with this filing does not qualify for the axemplion stated in Section 1 19.0?%3}{0. Fiorida Statutes. | further certify that the information
accurate and that my signaiure shall have the samae legal o

act as if made under oath; that | em an officer or diractor

d to axecute thig repgrdt &% required by Ghapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
red.

JoS 23890 IR

Ay Hin

SIGNATURE

z/il:t/.uo/

Daytime Phong #

1

CR2E037 (10/00)

‘- .
DOCUMENT # NOO000003772 Mar 01, 2001 8:00 am
1. Entity N
ty Name Secretary of State
MANGO'S OF DADE, INC. 01-30-2001 90217 024 ****70.00
Principal Place of Business Mailing Address
9 ISLAND- AVE #1005 9 ISLAND AVE #1005
WMIAMI BEACH FL 33139 MIAM) BEACH FL 33139
e S T
Suite, Apt. #, elc, Suite, Apl #, etc. DO NOT WRITE IM THIS SPACE
City & State City & Stale 4, FE| Number Appliad For
S-s0/857) Not Applicable
Ze Country Zip Country 5, Certiflcate of Status Desired >l ?g‘;’esqumtb"al
~ 0. Name and Address of Current Reglistered Agent 7. Name and Addreza of New Reglstared Agent
i Name . . —_— —— .
Jde — Cm e e — ~|' “Street Address (P.O: Box' Number Is Nat Acceptable)” T
BERLINER, ARNOLD
9 [SLAND AVE #1005
MIAM] BEACH FL 33139 .
City FL Zip Code
8. Tha above named entity submits this statement for tha purpose of changing its registered offica ar ragistered agent, or beth, In the state of Florida.
SIGNATURE :
Signatiee, typad or prinied name of regisiered agand and tite It applcable. {NOTE: Reginsrad AGent signature requised when reinslating} DATE
FILE NOW: T e Blection Campaign Finaicirg ™~ $5.00 May Bo Make Check Payablé to
FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State
0. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE p@é’&//.)ﬁ‘lﬂ"' 1 Dalat TIE DO Change [ Addition
— PRV E RbnER. Mt |
STREET ADDRESS # STREET ADDRESS
st | TFCAD e ool /Qag[_ 53/34 | crv-srae
e Yee AoSpenT Cloete = | m Ocrange [ Addlion
NAME Bos ALYIGL T A
SREADRES | 7979 A Ahpasone sa & vart STREET ADCRESS
Criy-S1-ap Mias; L 73,32 CITY-ST-2P _
T Sev oLl O Detet me - - ST Clowange [ Addition
e BoB A j) e
STREET ADDAESS | 9 ¢ 9 ::’%;M‘ . Har/ STREET ADDHESS
CITY-ST-2iP Moty A 3335 Ciry-$1- 2P
Twe mmt‘ﬂ. e O Delete TE [ Change [ Addition
hAME Qe 3TOPHEN. M. Ko e
STEETAOORESS | prqay S F9 0 st STREET ADDRESS
OS2 | A4, 8, -8 33,70 CITY-§T-7P
me . 0 Detete e O Crange [ Aggition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CIY-5T-2P CIFY-§T-21P
e O3 Delete e O changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-5T-2P



