2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUM

1. Entity Name

TANGO ENTERPRISES, INC.

Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90021 039 ***150.00

ENT # POOOO0090349 . . -

Principal Place of Businass Mailing Address

1326 N. DIXIE HIGHWAY 1326 N. DIXIE HIGHWAY

SUITE 10 i ~ SUITE 10 MMV AVUTY
LAKE WORTH FL 33460 . LAKE WORTH FL 33460

2. Principal Place of Business 3. Mailing Address ”II“"”" III

il

i

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State

City & State 4. FE) Number Applied Far

65 /05 1‘/?52' - v Nat Applicable

e ZiP g s e | = CoOUNIY,

I Y4 | I .G : . it
e 27 i —-.-.L_Z-',Bam T DD e | F%lmr.!‘_—‘"?:—};"‘*""s.*Cemficate of Status-Desiredr— ——[2]— g,g%gﬁ?:éﬂomlw I

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name
?:?Z%RIIQG%%'EJS%EH\L’VAY Street Address (P.0. Box Number is Not Acceptable)
SUITE 10
LAKE WORTH FL 33460

City FL Zip Codo

oA o
N ey LA TR
8. The above named entity subm\’ts%[é}& rient for the purgge of changing its registered office or registered agent, or both, in the State of Fiorida.
il v

SIGNATURE

/

{NOTE: Registered Agent signatura required when rainstating) DATE

Signature, typed or printed name of registerad a [ lical
9. This corporation is eligible to satisty its Intg#ible : OW!!! FEE IS $150.00 ‘ S
" , Election Cam F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 T rigt‘IO:urﬁjaC :rilr?gmig::ncmg m ftij.e%l?ohlizzsse
(See criteria on back) O Make Check Payable to Department of State ' '

1. OFFICERS AND DIRECTORS I 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

TIILE D [ Delete THLE (] Change [ Addition

NAME RODRIGUEZ, JOSE L NAME

STREET ADDRESS | 1328 N. DIXIE HIGHWAY, SUITE 10 STREET ADDRESS

CITY-ST-2IP LAKE WOHTH FL 33460 CITY-ST-2IP

TILE O Detete TILE [J Change  [J Addition
e ~ NAME

STREETADDRESS | = =~ T7 T T T T T T R o TREET ADDRESS et e et sl

CITY-ST-2P CITY-ST-2P

TNLE [T Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2iP ‘

TTLE [ Delete TITLE : O thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITLE O Dalete TITLE [ change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ pelete TITLE [ ohange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-ZIP

indicated on

this report or supplementar is true and accurate agsl that my signature shall have the sama legal effect as if made under oath: that | am an officer or director

13. | hereby certify that the information supp@iﬂnhis filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

of the corporation ar the receiver or trusige empowered to execute tifs regos=as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other likegf

*SIGNATU

RE—— === )= 5 pdrigueg — tf2zfo]~ (sen) Sy7-4oos

SIGNATURE AND TYPED OR PRINTED B o ER QR DIQECTOR I Date Daylime Phone #
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CR2E034 (10/00)



