2002 UNIFORM BUSINESS REPORT (UBR) | FILED

1. Entity Name ecretary o atc
02-11-2002 90029 026 ****70.00
MANGO'S OF DADE, INC.
4
Principal Place of Business Mailing Address
9 ISLAND AVE #1005 9 ISLAND AVE #1005
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-1018571 i Not Applicable
Zip Country Zip Country " ) $8.75 Additional
) o 8. Certificate of Status Cesired E/ Fee Required
6. Name and Address of Current Registered Agent N N _ 7. Name and Address of New Reglstered Agent
Name
BEHLINER, ARNOLD Street Address (P.O. Box Number is Not Acceptable)
9 ISLAND AVE #1005
MIAMI BEACH FL 33139 = ST
ity FL ip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.
SIGNATURE
Signature, typed or printed name of registered agent and {itle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS %1'25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TILE PD O pelete TILE [ Change ] Addition
NAKE BERLINER, ARNIE NAME
STREET ADORESS |@ [SLAND AVENUE #1005 STRECT ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE VPD [ petete TITLE [ Change [ Addition
NAME PEYSER, BOB NAME -
.| STREETADORESS 14747 NORTH BAYSHORE DRIVE #4051 STREET ADDRESS
orv-st-ze  (NUAMI FL 33132 T - -4 cv-sT-zP S e e i - - L
TINLE SD [ elete TITLE [ Change [ Addition
NAE PEYSER, BOB N
STAEFT A00RESS | 1717 NORTH BAYSHORE DRIVE #4051 STREET ADLRESS
CITY-ST-2IP MIAMI FL 33132 CiTY-ST-ZIP
TITLE TD O Delets TILE O Change ] Addition
NAME KRON, CHRISTOPHER NAME
STREET ADDRESS 11924 SOUTHWEST ggTH AVENUE STREET ADDRESS
CTY-57-2P MlAMl FL 33176 CITY-5T-2Ip
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-§7-21p
TITLE O petete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3)i). Florida Staiutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atachment il an address, with all other like empowered. Jol -
/o 4 |"\ Ry , "~ ' TP 2 M pz 3 & [+ =] > -
SIGNATURE: \ RV B EHED 4%""*7/ - 38-B 32
L — e

ki ATHIDE AP TUBERTRD DB IATER MALE ME S MRS A i SR ATAD F i 4

]

CR2E037 (8/01)




