FILED
UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION Sgp 10. 2003 8:00 am
€

cretary of State
DOCUMENT #
1. Entity Name PO1 000041 438 05-05-2003 90101 041 ***150.00
o ok
MAMBO'S OF BONITA, INC. 09-10-2003 20051 008 550.00
Principal Place of Business Mailing Address
6051 ESTERO BLVD 6051 ESTERQ BLVD
FT MYERS BEACH FL 33331 ) FT MYERS BEACH FL 33931
2. Principal Place of Business 3. Malling Address ”ll“ll”“ Ilm ”||| I|m ||”| Il“] Ilm |‘I|’ “l" |||II||I|| "” 'II]
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ' Applied For
fa X3 wOEPHEg, Egony -2 Not Applicable
ZE)_ S EOL_TE_ . . _le . _ —Ccuntry o 6. Certfficate of Status Desired O ?g'zgﬁg:&‘i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARBER, DAVID F ESQ Street Address {P.0. Box Number is Not Acceptabie)
745 12TH AVE. SOUTH
NAPLES FL 34102
City FL Zip Code

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

SGNATURE
Signalure, typed or printed name of registered agent and titla if applicabls. {NOTE: Registered Agent signatura requirad when reinstating) DATE

. FILE NOW!!I! FEE IS $550.00 . - .

A A X nci
*‘\\! After September 10, 2003 Fee will be $750.00 ? E:E;[Igﬂn%acr:nﬁ?ﬁusg’: " O f?égqohﬁiif ¢
Make Check Payable to Florida Department of State '

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD 71 Delete TITLE [ change [ Addition
NAME BRANDAUER, STEPHAN NAWE

sTReer aD0RESS | 8014 BUCCANEER DR. STREET ADDRESS

cv-st-ze | FORT MYERS BEACH FL 33831 CITY-ST-2I

TITLE D [ Delete TITLE [J Crange [ Addition
NAME BRANDAUER, TIBOR NAME

STREET ADDRESS | 8014 BUCCANEER DR. STREET ADDRESS

or-s-ze_ | FORT.MYERS BEACH FL 33931 , . Yovsgwe | . o

TITLE D . T Delete TITLE ’ ClcChange [ Addition
NAME GUTIERREZ, LEQOBARDO NAME

STREET ADDRESS | 584 105TH AVE. STREET ADDRESS

CITY-ST- 2IP NAPLES FL 34108 CITY-S1-2IP

TILE 1 DST 7 Delete TILE [J Change [ Addition
NAME RICARDOQ, REINALDO NAME

sTReer aD0RESS | 1030 39TH ST. SW STREET ADDRESS

orv-st-ze | NAPLES FL 34117 CITv-S1-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME _ NAME

STREET ADDRESS: [+ ¥"te "#°ont 4, N STREET ADDRESS

CITY-57-2IP CITY-ST-21P _ , )

TSR P R IR “% [ Delte ™ e e T : oo [J change [ Acdition
NAME NAME .

STREET ADDRESS |- R R STREET ADDRESS

CITY-ST-7IP CITY-ST-29

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 on this report 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 corperation or tha recaiver or trustes ampowered to execute this repon as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrpowered,
SIGNATURE: SU = H%@Uﬂéﬁ’?ﬁﬂ@ﬁ/&w ?/7 /0 7 Z3F Po-Secn-
f R

SIGNATORE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Daytime Phona #

1y Z¥esell

CR2E034 (4/03)



