2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

DOCUMENT #

1. Entity Name

MAMBO-JAMBO, INC.

P01000107842

Secretary of State

01-15-2003 90251 039 ***150.00

:

Principal Place of Business
1933 UNIVERSITY DR.
CORAL SPRINGS FL 33071

Mailing Address
9915 NW 66TH MANOR
PARKLAND FL 33076

90002362

2. Principal Place of Business

3. Mailing Address

UMMM R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

QUESADA, JORGE E
9915 NW 66TH MANOR
PARKLAND FL 33076

City & State City & State 4. FEI Number Applied For
65'1 151531 Not Applicable
Zip Country 4ip Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R— - T LS e s =N e e e S D e e S -

+

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and tile if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11

ME D () Delete TITLE NEWN ADOIZS S Kehange [ Addition
e~ |QUESADA, JORGE E NAME JoPG=

STREET ADBAESS |16363 FERN DRIVE STREET ADDRESS s NW /et Meanco

orv-s-2p  \WESTON FL 33328 CITY-8T-2P %f’fﬁﬂlm\fﬁ L 3207 (ﬁ

TITLE ] pelete TITLE [ change ] Addition
NAME NAME

STREET ABDRESS STAEET ALDRESS

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

TTLE - - = Opeete - fJmme ~——| - - ceee s oo [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delgte THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZIP

TiTLE (] Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or suppl

SIGNATURE:

of the corporation or the receiver or trustee
changed, or on an attachment with an adg@ss,

emental report is trye

2

ih all o ke empowered.

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erpoered tofRecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

Date £ Daytime Phona #

)12]03 (451)385 1102

CR2EQ34 (10/02)




