EE EEEEE——— |

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

Secretary of State

01-16-2003 90107 042 ****70.00

DOCUMENT # NO0O00003772

1. Entity Name

MANGO'S OF DADE, INC.

Principal Place of Busingss

9 ISLAND AVE #1005
MIAMI BEACH FL 33139

Mailing Address

9 ISLAND AVE #1005
MIAMI BEACH FL 33139

IV

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65-1018571 Applied For
e Not Appiicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Oesired B/Fee Required
" 6. Name and Address of Current Registered Agont . 7._Name and Address of New Registered Agent
o - - ’ ST T s " 7| Name
BEHUNER' ARNOLD Street Address (P.O. Box Number is Not Acceptabieg)
9 ISLAND AVE #1005
MIAM! BEACH FL 33139

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen.

H

SIGNATURE

Signature. typed or printed narme of registersd agent and titl i applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

¥

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

FILE NOW: FEE S $61.25
Added to Fees

.10, OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD LT Delete TLE [l Change [ Addition
NAME BERLINER, ARNIE NAME

street aD0RESS |9 ISLAND AVENUE #1005 STREET ADDRESS

CITY-ST-Z1P MIAMI BEACH FL 33139 CIY-S1-2P

LE VPD O Delete TMLE ) Change [ Addition
NAME PEYSER, BOB HAME

sTReeT aporess | 1717 NORTH BAYSHORE DRIVE #4051 STREET ADDRESS

CITY-ST-Zif MIAMI FL 33132 _ L CIrY-5T-2IP X

e SD O Delete TILE [ Change [ Adlition
NAME PEYSER, BOB NAME

streeT aporess | 1717 NORTH BAYSHORE DRIVE #4051 STREET ADDRESS

CITY-5T-21P MIAMS FL 33132 CITY-87-20P

TITLE 1D - O Delete e O] Change (] Adddtien
NAME KRON, CHRISTOPHER NAME

StreeT ADoRESS | 11924 SOUTHWEST 99TH AVENUE STREET ADDRESS

CITY-ST-21P MIAMI FL 33176 CiTY-S7-2I

TTLE [T Deletz TTLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY - ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated an 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 officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as raquired by Chapter 617, Florida Statutes;

changed, or on an attachment with an address, with ai! other like empowered.
A T T A d="71x g
SIGNATURE: (jq‘r' o W nmugﬁéﬁsﬂm M. ran)

CIGNATURE AN TYEED (10 D M T o e T ——eree

w2524

CR2E037 (10/02)




