2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000085929 Apr 02,2001 8:00 am
1. Entity Name
TANGA ASSET MANAGEMENT, INC. ecretary of State
04-02-2001 90282 034 ***150.00
Principal Place of Business Mailing Address
1180 NORTH COLLIER BLVD.E 1180 NORTH COLLIER BLVD.E
MARCO ISLAND FL 34145 MARGO ISLAND FL 34145 LU U3Joui
o s T A
§760 s.0J, 8y" smeelt |4 g™ Stneet ,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4, FEI Number Applied For
Mfﬁ"“‘{ f FLd/ttpﬁ' M-‘{A'M’.; ﬁmﬂ &"’ /Dgglé/ NotApp!if:able
_ 2'93 St 75 CO“”‘W-)'/;,AV L :Z_'p 33 / 73 COUM}DS«A’ 5, Certificate of Status Desired O ?g.ggqlﬁ?:;ﬁonal
— 6. Er;le and Address of Current Registered Agent T.Tan_me and Address of New Regisiered ‘Agent
Name
SPIEGEL & UTRERA, P.A. - 14 \‘:‘1 mpLos . Peeez I~
343 ALMERIA AVENUE treet Address (P.O. Box\(‘r\'lumw? Not Acc, ﬂ?b‘i) 7’72!"6 ZL
CORAL GABLES FL 33134 £7¢0 ' £ ‘f

/—\ City MIAM,' FL Z[p3C d?’ﬁ
angl i

8. The above named entity submits this statement for the purpo redistered office or registered agent, or both, in the State of Florida.
sicnaTuRe_REJUALDY I Terez Je ?re,pwlohf{' ./5//3‘? of

Signature, typad or printed name of registered agent and tite if applicabl? / '{ (NOTPYlegisterad Agent signature raquired when reinstating} DATE
i ion is elii iofy i i i
8. This corporation is eligible to satisfy its Intangible FILE b:lbW} FEE I$||$1 50.00 o 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Affer MAY 1, 2001 Fee will be $550. Trust Fund Contribution. T Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Folb [ Detete TITLE [ Change [ Addition
NAME PEREZ, REYNALDO J JR NAME
street aporess | 11440 NORTH KENDALL DRIVE SUITE 206 STREET ADDRESS
CITY-ST-2IF MIAMI FL 33176 CITY-8T-2IP
TITLE [ peiete TITLE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21p
TILE = Tloees K TMe T Charige™ [T Aditian ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE £ Delete TILE [ Change (] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP -~ CITY-ST-2P
TITLE [ pelete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- TP
e [ Delete TMLE [ Changa [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the informaltion supplied ith thi ﬁlﬁg Hoes not qualify for the exermptian stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental+e {le and Accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

e
of the corperation or the receiver of trustee empgwersd tg
changed, or on an attachment with an addres ;]

| ofver like empowerad. 305
SIGNATURE: <~ T e 3/}7, ol  528-3¢L3

SIGNATURE AND TYF’JD b&mmﬁnms OF SIGNING OFFICER OR DIRECTOR Daa

execute this report as required by Chapter 607, Florida Statutes; and that my name appegrs in Biock M or Blgok:- 12 it

Daytima Phone #

CR2E034 (10/00)




