FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PRCFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

MANGO COMPANY

DOCUMENT # P96000100736

Principal Place of Business
12211 SW 132 CT

Mailing Address
12211 SW 132 T

FILED :

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90158 018 ***150.00

T W

MIAME FL 33186 MIAMI FL 33186
us us DO NOT WRITE IN THIS SPACE
3. Date'Incorperated or Qualifed - -~ — - = —
12/13/1996
2. Prigcigal Plage of Business 2a. Mailing Address 4. FE! Number Applied For
My 40 s 1Ay 650739816 Not Applicable
Suite, Apt. #, elc. 7 Suite, Apt. #, etc. ) . $8_75 Additional
El Z’O q E] 5. Cartifcate of Status Desired O Fee Required
City & t;‘e M . City & State 6. Election Campgign F‘inancing O $5.00 May Be
EI I ;\ Trust Fund Contribution Added to Fees
Zip Country 8, This corporation owes the current year Intangible

Zi ' Count
;I éb ]Sb I_2-5-| ) lym ?9] {—:’:ﬂ Personal Property Tax. Pies-  ONo
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

81 Name

FRIEDHOFF, JOHN H .

100 SE SECOND STREET 17TH FLOOR 82| Straet Address (P.0. Box Number is Not Acceplable)

MIAMI FL 33131 33
84| City 85| Zip Code

FL

SIGNATURE

office of registered agent, or both, in the State of Florida. Such chang
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11.-Pursuant to ine-provisions of Seetions 507-0502 and 607.15(6-Ficrida-Stalules,-the above-named corporation submits-this siatement for the pu | E
e was authorized by the corporation's board of directars. | hereby accept the appointment as registered

(NOTE. Registered Agent signatura required when reinstating) DATE

Slgnature, typed or printed name of ragistered agent and title if applicadle.
12. OFFICERS AND DIREGTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE 11 FILE . {IChange [ Addition
NAME BARBOZA, PATRICIA M 1.2 NAME -
sreeranpress| 8260 SW 1418T STREET 13 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33158 14 CITY-ST-2ZP
TIMLE VP [ DELETE 21 TMLE [JChange  [7] Addiion
NAME MENINI EDMQ 22 NAME ‘
sTReETappress| 8260 SW 1415T STREET 23 STREET ADDRESS
CITY-ST-2P MIAMI Fl. 33158 2. 4CITY.ST-2P
TIMLE [0 DELETE 31TIME [OChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T- 2P 34, CITY-ST-2IP
-TimE . CIOELETE __ Hastme N e e e e s 1Chengs  [T]Additon,
NAME 4.2 NAME '
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TTE [ DELETE 54 TITLE CiCrange ) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-§1-2IP
TIMLE {J DELETE BATITLE [OcChange (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2ZIP

14. | hereby cerlify that the
indicated on this annu [els]
officer or director of th I{
Block 12 or Block 13 j 3

SIGNATURE:

rt ar sup
ration of

formation supplied with
lemental apn

ht with an address, with all other like empowered.

A

EDMO0: G IME M

s filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rr trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Wblay 208 5987558

cse of changing ite registarad 12 -

CR2E034 (11/98)

]




