2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # P02000061812

1. Entity Name

TANGOWOOD, INC.

ecretary of State

04-28-2003 90335 040 ***150.00

Principal Place of Business
8925 COLLINS AVE. APT 108
SURFSIDE FL 33154

Mailing Address
8925 COLLINS AVE. APT 108
SURFSIDE FL 33154

2. Principal Piace of Business 3. Mailing Address

WRERNEAMEIE VA

Suite, Apt. #, etc. Sulte, Apt. #, etc,

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Nurnb é / g Applied For
7/‘ 3 Not Applicable

Zp Country Zip Country 8, Certificate of Status Desired a ?g'zgq l.:\iid;tionzll

6. Name and Address of Current Reglstered Agent = .. 7 __Namse and Address of New Ragistered Agent-—~ —s—————

T T Name
LAW OFFICES OF CARLOS A. ROMERO, JR., P.A. Streel Address (P.O. Box Number is Not Acceptable)
3105 PONCE DE LEON BLVD STE 400
CORAL GABLES FL 33134
- City Zip Code

FL

8. The above named entity sunmits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signatura required when reinstating}

DATE

. FILE NOWIl! FEE IS $150.00
.  After May 1, 2003 Fee will be $550.00
,ﬂl\‘nake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

=T

) OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TITLE D O elete TITLE D ) Y ) Change [ Acdition
NAME FRANZ, BARBARA NAME
stees anoess | 8925 COLLINS AVE, APT 10-B STREET ADDRESS
crv-st-zp | SURFSIDE FL 33154 orTy-5T-2P
TITLE [ Delete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CoTY-ST-ZP
TITLE 1 Delete TLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP
TIMLE O Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
TITLE O peteta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GCITY-ST-2IP
TITLE O elete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP

12. | hereby certify that the information upp][ed

indicated on this report or supplepiental repgrt is tyle and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiveifor trustee
changed, ar on an attachment yith an addrgss, with all other like empowered.

SIGNATURE: ___ 1C

GNATURE REQUIRED

ith :P-IAS filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

povwered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

4/22/415 305 -948-9700

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate i Daytima Phene #

FGOLRIC

nv

CR2E034 (10/02)



