FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do T #  PI3000071336 Secretary of State

1. Entity Narne

TANGO RESTAURANT MANAGEMENT, INC.

Principal Place of Business Mailing Address
3250 MARY STREET 3250 MARY STREET 11U0%f0Y
SUITE 203 SUITE 203
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & Stale 4, FEI Number Applied For
65‘0455661 Net Applicable
Zip Country ' Zp Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent [ 7. Nameg and Address of New Registered Agent
Name
St i i
souz A s ot
150 W. FLAGLER ST. .
:‘UF;:; 2200 ’ . 150 West Flagler Street, Suite 2200
JAMI FL 33130 e =
” / Wlami FL | “P$%f30
8. - The abave named enfity £ubmits thj A purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
T 20 age! i@ i i I OTE: Ragistar ent Signature irad when reins! TE
i 5 ea g nfﬁ p\ecabi‘_‘_l m (NOTE: Registered Agent signature requ ™ tating) DA
FILE NOWIN FEE 1S $150. 00 ) o
9. Efection Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. i O fcilgguhg?;\? °
Make Check Payable to Florida Department of State
10. = QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
RE PSD T Delete e [l Change [ Addition
NAME WEISER, BRADLEY A NAME
sTreer aoontss | 3250 MARY STREET, SUITE 203 STREET ADORESS
CITY-§T-2IP MIAMI FL 33133 CITY-ST-21P
TLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TTITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2IP
TITLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE O Delete Tmz [ Crange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-ST-2P
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTy-87-2IP

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiiy that the information

oryAs true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
@358, with all pther like empowered.

INEEREQUINED  Boapey 4 Lset oz o938

12. | hersby certify that the infermation supplie
indicated on this report or supplemental
of the corporation or the receiver or ty

SIGNATURE:

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylinne Phone # _{

AY  84€ 7520

CR2E034 (10/02)



