Ny

" . A

>

2002 U'NIFORM BUSINESS REPORT (UBh) -

DOCUMENT #

1. Entity Nama

MAMBO-JAMBO, INC.

P01000107842

Frincipal Place of Business Mailing Addrgss
1 DRIVE 16369 DRIVE
3% WEST

O et o

* a—

| N Ay

0 1.5 MW (A oot

Suite, Apt. #, etc.

Suile, Apt. #, &tc.

FILED
May 28, 2002 8:00 am
Secretary of State

04-29-2002 90157 035 ***150.00

.

DO NOT WRITE IN THIS SPACE

.~ City & Slat City & §tate 4. FEI Number Applied For
CB‘V'G-L éD( WAS ﬁ-r OMIE«M FL— b SUTI | S153| Nzt A:plicable

Z*pa 3 0"'| L[ Browaed 2350 Cortp o | 5 CotcasorsiusDesios O 3B.75 Additona
-—T === =" 6. Noma and Addrean of Curent Reglateied Agen T ryp————— . A T of New Reglstered Agent

= —— e e S Npme ST e e i ] P
?:Eé’m JbRGE E Sweet Address (P.O. éox Number is Not Acceptable)
WESTN FL ~ 215 NW Glbt™ ManrseV
New) address, Sy P lomd FL | 5Z8 70

SIGNATURE

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

Signeiur, hyped of printad nema of registend sgart and stie I applicelie-

{NOTE: Pegisterad Agent sigeailre roquinad when rebuting)

DATE

9. Tnls corporaticn is ligibie to satisfy ita Intangible
Tax fillng requirermant and elects to do so.

FILE NOWI!I FEE IS5 $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

of the corporation or the rece

.
PR
s bk

(Sea criterla on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 1 12 ' ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 _
T D O cetet me ClChame [ Acdiion | &
NAME QUESADA, JORGE E NAME &
streer aooness | 16383 FERN DRIVE STREET ADDRESS §
crv-si-ze | WESTON FL 33326 CrvY-ST-2P 5
TMLE [ Delete TITLE O crange [ Addition | O
NAME NAME
STREEY ADDRESS STREET ADDRESS
cry-ST-21P CITY-51-aP

B RSN B - S-S A s Chppen s ~fmE weoderecine s o Dlcnange {1 Additon
NAME T TS e = e g RAME - s et o s o
STREET ADDRESS STREET ADORESS I
CITY-ST7-2IP ChY-ST-2IP
e O Delets l ME [ Chage [ Addition
NAME NAME
STREET AQDAESS STHEET ADDRESS
cmy-g1-7P CTY-ST-2P
TME O pelete me [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-571-ZP
VILE [ Detets TME 3 change  [T] Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CirY-$7-71P ciTY-§T-20P
13, | hereby cerﬁm that the information suppliad with this fiing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the inforration

indicated an this report or supplemenial report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector

address, with all other like empowered.

L IoRGE Fi QUESADA-

oL trustee empowered 1o execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, of on an attachyigh
SIGNATURE: 'f

Tk ND TYPED OR PRINTED NAME OF SiGNING OFFIGER OR DIRECTOR

_4lis|oz. (4s9p15 052%




