FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
. ANNUAL REPORT

1996
"DOCUMENT #  P94000042833 (1)

1. Corporation Name

CAFE TANGO INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF GORPORATIONS

AR VA

Principal Place of Business Mailing Address
7004 WEST DRIVE 1150 N.W. 72ND. AVE.
NORTH BAY VILLAGE FL 33141 STE. 307
M
IAMI FL 33126 3. Date Ingorparated or Qualified 3a. Date of Last Repon
IE2 Principal Place of Business 2a. Mailng Address 4. FEi Number Appiied For
21 |26 650496839 Not Applicable
_ Suite, Apl ¥, etc. Suite, Apl. 4, etc. 5. Cortificate of Status Desirad 0 $8.75 Adc!itional
[ﬁl_ m Fee Required
Cily & State ) GCity & State 6. Election Campaign Financing 0 $5.00 May Be
EI —EI TFrust Fund Contribution Added Io Fees
| Zp Country Zp Gountry 8. This corporation has hability for intangible tax under s 199.032,
4] |25] |20 30] Florida Statutas {1 Yes [BNo
9. Nama and Address of Current Reglsterec Agent 10. Name and Address of New Registersd Agent
81| Name
RAMIREZ, MARTA 82| Sireet Address (P.O, Box Number is Not Acceptable)
9781 E. BAY HARBOR DR.
BAY HARBOR FL 33152 83
84| City F L 85! Zp Codo

11. Pursuant ta the provisions of Sections 6070502 ang 607.1508, Florida Statutes, the above-named corperation submits this stalemient for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrnent as registered agent. | am
farnihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e I o
Signature, typed or printed ramne of reg-stened aganl and tlle if applicebie NOTE: Rogisterad Agont sgnature recnired when renstalinyg) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L PTSD [ DELETE 1170 [0 Change [ Addhion
NAME RAMIREZ, MARTA 1.2 NAME
STREET ALIDRESS 9781 E. BAY HARBOR DR. 1.3 STREET ADDRESS
Ce-St-2p BAY HARBOR FL 33154 14 CITY-51-2IP
TiILE [ DELETE 2 1TIILE [] Change  [] Addition
NAME 2.2 NAME
SIREFT ADDAESS 23 STRFET ADDRESS
| oTy-si-zp 74 CHY-ST-2¢
TLE ] DELETE 1 1TTLE [0 Change  [] Addition
HEME 32 NAME
STREET ADORESS 33 S1REE! ADDRESS
CItY-51-21P 34 CITY-ST-2IP
TINE [ DELETE 4 1THLE ) Change (3 Addition
NAME 42 NAME
SiREE] ADDRESS 43 STREET AGDRESS
City-51-21p 44 CITY-ST1-2IP
1LE [ DELETE 5 1TITLE [ Change  [] Addition
NAME 5.2 NAME
STREE| ADDRESS 53 STREET ADDRESS
CY-ST- 2P 5.4 CITY-51- 2P
HILE [ DELETE 6.1 THILE [] Change  [] Acdition
NAMF 6.2 NAME
STREE | ADDRESS 6.3 STREET ADDRESS
CHY-5T-71P 64 0Y-51-7P

14. 1 do hersby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Seclion 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or difpclor of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name

appaars in Block 12 or Blogk |3 if chapged, or ch an attachrnent with an address.
| s
SlGNATURE:m P&M . _______Martha Ramirez, _ 3/19/96  994-7533
5Id] RE PED OR PR!NT'FD NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phore §

CR2E(34 (12/95)




