FILED
2003 FOR PROFIT CORPORATION Apr 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

DOCUMENT # P01000122030
1. Entity Name 04-24-2003 90237 050 ***150.00
TANGO GRILL CAFE OF HOLLYWOQD, INC.
Principal Place of Business Mailing Address .
1822 SOUTH YOUNG CIRCLE 1822 SOUTH YOUNG ClRCLE
HOLLYWOQOD FL HOLLYWGOD FL -
2. Principal Place of Business 3. Mailing Address “II"II’ W ")’”W"W"M "m “m m‘l ull“"" ”m "” )l"
Suite, Apt. # etc. Suite, Apt. #, &tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
OI«O 6(24 @PUED FOH Not Applicable
“e Country Zp Country 5, Certificate of Status Desired a §gﬁ§qﬁ?£ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GLASSMAN, LISA | ESQ
1135 KANE CONCOURSE
BAY HARBOR ISLANDS FL/33154

(\ Ly City TREES

Street Address (P.O. Box Number i Not Acceptahile)

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Mure. typad or prin namMsITred agent and titla if applicable. {NOTE: Registered Agen signatura raquired when reinstating) DATE
FELE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Afte ill be $550.00 Trust Fund Contribution. (] Added to Fees
Make Check ida Department of State
10. o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D - O Delete TITLE Ochange 1) Addition |
NAME HO, IVAN NAME
staeer a00Ess | 7501 DADELAND MALL FC#3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-21P
TITLE 7 petete ThE [ Changs  [] Addition
NAME - NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 3 oelete TITLE [Jchange [ Addition
NAME . . I NAME . .
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY- ST-2iF CITY-ST-2Ip
TITLE O pelete TILE [ change  {7] Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-2IP CIry-S§-2Ip
—
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ' CITY-ST-21P

5 filingf does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ort ig'iue angf accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ovjered 1P execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12, | hereby certify that the informati
indicated on this repart of supplel
of the corporation or the receiver or
changed, or on an attachment with an s, wih all gther like empowered.

siaNaTURE: X SIGEA U GEDUIRED 4-3i-03  30CKLR-HLP

T SIGNATUME AND TYPED OR pnh‘zo NaME ORGHENING OFFICER OR DIRECTOR Dals Daytime Phone #

I |

AV OQSQQLQ

CR2E034 (10/02}



