FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 26. 2002 8:00 am
DOCUMENT #  P01000061233 Secretary of State

1. Entity Name

MAMBO' 5 INTERIOR, INC 02-26-2002 90135 006 ***150.00
Pr‘lnc'l.paW'PIace of Business C Mailing Address

1342 HARVARD GIRCLE 1342 HARVARD CIRCLE

APT. # 5 APT. # §

Pk A

2. Principal Place of Business

Suile, Apt. #, elc, Suile, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Jﬂa 730 32 £ Not Applicable

Zip : Country Zip Country = $8.75 additional

5. Certificat I
ertificate of Status Deslred Fee Required

6.l Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: w - Name ’
MUNGU'A' KAREN M Street Address (P.O. Box Numnber is Not Acceptable)
1342 HARVARD CIRCLE
APT # 5
MELBOURNE FL 32905 City FL | 7o Coce

8. The above namad entity submits this stalement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed name of reglistered agent and titlke if applicable {NOTE: Registerad Agent signaiure required when rainstating) - . DATE, |
9. Tis corpgration is eligible o satisfy its Intangible FiLE NOW!! FEE ls. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Foes
(See criteria on back) a Make Check Payable to Department of State '
11. o OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P "] Delete TITLE [ change [ Addition
NAME MUNGIA, KAREN M NAE
STReeT ADDRESS | 1342 HARVARD CIRCLE APT.#5 STREET ADDRESS
CITY-ST-2ZP MELBOURNE FL 32905 CITY-$T-2IP
TITLE [ Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete ) TmE_ o U [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIrY-ST-29
TITLE [ pelete TILE ' [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does nol qualify for the exermnption stated in Section 112.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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 like empowered.
SIGNATURE: Thcc VBT /-21-02 321 (-q029

Date Daytime Phone #

-

L

CR2EQ34 (9/01)

i

-~



