2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MANGROVE CORP.

P94000028461

[T2323°STATE'ROAD 84 — ——

Principal Place of Business

2323 STATE ROAD 84
FORT LAUDERDALE FL 33312

Mailing Address

2323 STATE ROAD 84
FORT LAUDERDALE FL 31312

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 26,2002 8:00 am
Secretary of State

02-26-2002 90135 023 ***150.00

ORI
L L

DO NOT WRITE IN THIS SPACE

AZURITE CORP. LTD

FT. LAUD FL 33312

City & State City & State 4. FEI Number Applied For
650490783 Not Applicable
p Couniry Zip Country 5. Certificate of Status Desied (] $8+79 Additional
Fee Required
6. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narne

Sireet Address (P.O. Box Number is Not Acceptabie)

e e

o o ——

e e

City

£ip Code

FL

SIGNATURE

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

Signature, typed or printad name of ragistered agent and titls if applicable

(NOTE: Registerad Agent signature required wheh rainstating)

DATE

|

Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 ‘Fee will be $550.00
Make Check Payablule to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICEHS'A.ND DIRECTORS IN 11

L=

11. OFFICERS AND DIRECTORS 12,

THLE DPTS 1 Delete TIMLE P O Change [ Adatlion | S

NAME ORGLER, HARRY NAME 5 &

streeT ADORESS | 560 COKESBURY RD STREET AGDRESS §

CITY-$T-2IP CUFTON NJ 07011 ov-s1-ze -} u
— |

THLE AS [ Delete e O Change [ Addition | G

NANE SAVETSKY, RICHARD HAME

STREET ADDRESS | 380 LEXINGTON AVENUE 22ND FLOOR STREET ADDRESS

CITY-8T-2IP NEW YORK NY 10017 CITY-ST-2IP

TITLE \ | O] Delete TITLE \ O Change [ Addition

_ NAME R P NAME _ .

STREET AUDRESS STREET ADDRESS

CIY-$7-21P CITY-ST-21P

TITLE I pelete mLE M change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-2IF

TITLE O Delete TITLE I3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [J Dalete TITLE [J¢hange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

13. | hereby certify that the information s

changed, or on an attachment with an a

SIGNATURE:

N T
- =

ey
AR R

m;

plied with this filin
indicated on this report or supplemently) report is true and aceur

of the corporation or the receiver cr trusige empowered to execut
ress, with all other lika e

does¥ot qualify for the exemption stated in Sect
and that my
his report as

T =

TG

ignature shall have the same legal effect as if
}gquned by Chapter 607, Florida Statutes; and th
i

ion 119.07(3)(1), FiONga Statutes. | further certify that the i‘%&ormanon
dq under oath; that | am an officer §r director

y name appears in Block 11 or Block 12/if

2 foz

=
L

SIGNATURE AND TYPED OHtRINTED NRME OF SIGNING OFFICER OR DIRECTOR

“Date * Daytime Phone #




