4

FILED

' 2005 FOR PROFIT conpommon - Apr 04, 2005 8:00 am
DOCUMENT # P01000094122 B 04-04-2005 90086 031 ***150.00
1. Entity Name
TANGO BAR PLACE, INC,
Principal Place of Business Madling Address
1802 HOLLYWOOD BLVD 1502 HOLLYWOOD BLVD
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 : \
. L li4
6 R R T B R
2. Principal Place of Business 3. Mailing Address ’
Suite, ApL #, etc. Suita, Apt. ¥, et 15t MOORE CR2E034 (10704}
City & Stal Cily & State 4. FEi Number Appliad For
& State 65-1141048 Mo Pepicaie
Zp Country Zp County 5. Certificels of Status Desied [ ?g;i:‘kﬂ’“‘“'
6. Name and Addross of Gument Rogistered Agent 7. Nams and Addrass of New Regisiered Agent
B o - e . ‘ Nama (5, 0 Ge, - .
QUIROGA, SUSANA J . e EO= R, iUSAﬁJ.'Q =)
Bt Ry i s
(437? HAVES STREET
> Ho s WO 0D FL | 2550 .

8. TrwabovananmdmulymmtsmustatanmlhmmeolmerWom“madmwm in the State of Florida. | am tamillar with, and accept
the obligations of registered agent.

(NOTE Ragetrored Agent w1 hpr DATE

Sgrebrs, Woed o P isTe o

9. Flackan C. . F .'a sSmmyBe
Trust Fund Contribution. 0  Added i Fees

OFFICERSAND DIRECTOHS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PSTD ] Detets nne . Dcrange  CliagkStion
OUIROGIA, SUSANA J NAME . r

STREET ADDRESS | 1902 HOLLYWOQD BLVD STREEN ADDRESS

civ-st-2p - JHOLL YWOOD FL 33020 CITY-5T-29 .

TILE O Dests HRe [ Change [ Aadition

L3 NAME

STREET ADDRESS STREE ADDRESS

Ciry-s3.2p : CITY-SI- 2

e O oelers (1113 Dchange [ Atdition

e . - - ~NAML - - - —_ -

SIRECT ADDRESS SIRIET ADDRESS

or-siop | . . - CLfovsee ] — e e e - . . —_ e

HILE T Detete TE [Ochinge  [C] Addition

RAME RAME

SIREET ADDEFSS SIREET ADDEESS

ey-s1. e cIrY-ST- 2

ANE 3 Detete TE O Cienge [ Addition

W . HAME

SIREET ADORLSS STREET ADDRESS

oy e an-si-zw

e [ pems TE ‘ O change [ Aadition

NAME NAME )

STREET ADDRESS STREET ADDRESS

Ty S1- 1P . CIFY-SE-2P.

12 I hesgby certily that the information supplied with this ﬁlmg does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthes certify that the information
indicated an this repon or supplemental is true and accurate and thal my signalure shatl have the same lagal o4 if made under cath; that | am an officer or director
of the comoration or the receiver or rustes am| ed 1o executs this report as required by Chapler 607, Florida Stakilgs; and that rmy name appears in Block 10 or Block 11 it
changed, or on an attachrant with an addre other fike: emnpowerad.

SIGNATURE: . OQ'DQ 'DS QSYLI-U 1

SIGMATURE AND TYFPED EONANE DF SIGNING DFRCER Ofl IRECTOR Dawtams Frore »




