2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000037811 Jan 19, 2000 8:00 am

1. Enty Nerne Secretary of State

TANGO & CASH TOWING INC. 01-19-2000 90107 014 ***158.75
| Principal Place of Business Mailing Address
773 NW 2ND TERRACE 4775 NW 2ND TERRACE

FL 33126 MIAMI FL 331265273 S01737

TR

2. Principal Place of Business 7 3. Mailing Address S7 | ”“M"”II |I||"
YT e 7 g7 Maro: 7=

Su‘itge,;plo.#, elc, Suite, Apt. #,36&; o DO NOT WRITE IN THIS SPACE
) City & State, City & Statey M F/ 4. FEIl Number Applied For
i Pmy f ’ MIAN), 65-0663101 L Nat Applicable

. f : (4 .
3Z|3 I 16 Country ! ‘ Country 5. Certificate of Status Desired $8'75 ﬁ_\ddmonal
2 Fee Required

TSPl RRFRE[

SP|NOLA: RAFAEL Street Address (P.O. Box Number is Not Acceptable)
4775 NW 2ND TERRACE

|
|
[ 6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
I

|7 MAMIFL 33126 /77D Nk, 7357 30/ 77 370

) A/ FL | 8% 26

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

SIGNATURE
Signalure. typed or printed nama of registered agent and ttle if applicable. {NQTE. Ragisterad Agent signature required when reinstatng) DATE
. o e ) o
9. This corporalion is efigible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlil be $550.00 “Frust Fund Contribution O Added 1o Fees
{See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE P - / ) E/ B‘Change [] Additian
e SPINOLA, RAFAEL N sr.a’oln, R ng/;'-’_/‘? - ;0
: swreeT ADDRESS | 4775 N.W. 2 TERRACE STREET ADDRESS l.[ 217 M({LJA 7 Suvr s 79 3
* .
CITY-ST-2iP MIAMI FL 33126 CITY-§7-2IP m 1K /, F/ 8 3 / k(,
THLE O Delete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 1 Delete TILE - ~ T [Octiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ petete TITLE . [1change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ pekete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-21P
TILE O Delete TITLE [J change (] Addition
NAME HAME L
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havp the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empawered 10 egecute this report as required by Chaefler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wil ddress, with all o like empowereg.
/< . g - — O (- o n)q QL
SIGNATURE: L/, A L= ] -/0— O 3057213
SIG RE AN’VPED OR PRINTED NAME OpSi IG OFFICER OR DNRECTOR Date Daytme Phone #
— r 4

CR2EQ34 (9/99)



