FILED
2003 FOR PROFIT CORPORATION Apr 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  POOO00085929 ecretary of State
1. Entity Name 04-14-2003 90031 013 ***150.00
TANGA ASSET MANAGEMENT, INC.
Principal Place of Business Mailing Address
46 WATERWAYS DR 46 WATERWAYS DR
KEY LARGO FL 33037 KEY LARGO FL 33037

Suite, Apt. #, etc. Suite. Apt. # ete. ] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For

65 1038161 Not Applicable
Zi Couniry Zip Country 5. Certiflcate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Hegislered Agent 7. Name and Address of New Registerad Agent

- wNameg

PEREZ,JR, REYNALDO |}

Street Address (P.O. Box Numbper is Not Acceptable)

8760 SW 84TH ST

MIAMI FL 33173

City FL Zip Code

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 ebligations of registered agent.

SIGNATURE
Signature, typed cr printad name of registerad agent and tile If applicabla. {NOTE: Registered Agem signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Elgction Campalign Financin
After May 1,2003 Fee will be $550.00 TrS:t Fund Coﬁir?butio: ; 2 E:Isc;g:lotoh{l:?;ss ¢
Make Check Payable to Florida Department of State
107 OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Delete TITLE [ Change [ Addition
NAME PEREZ, REYNALDO J JR NAME
STREEY ADDRESS | 8760 SW 84TH ST STREEY ADDRESS
CITY-ST-21P MIAMI FL 33173 CITY-5T-2IP
TITLE VP ] Delete TIMLE 1 Change (] Addition
N PEREZ, ELBA E NAvE
STREET ADDRESS | 8760 SW 84TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-5T-2P
Laome |, e e _ O.oeete. . __ M mLE | ] [ Change  [] Addition
NAME N TS e —==
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TITLE [ pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS — STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TILE 1 pelete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE O pelete TIME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP . CITY -§T-2IP

vﬁh is filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

Qrtis tfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
th all other fike empowered.

HE REQUIRED JUL/ ﬁ} (505')523"3%?

HYPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dawme Phone #

12. | hereby certify that the mformatwon supphed
indicated on this report or @uEIPTE of
of the corporanon aor the receiver or trust :

AV £849/10

CR2E034 {10/02)



