2900-UNIFORM BUSINESS REPORT (UBR) ’

020285]

DOCUMENT # P97000018926 FILED

1. Entity Name

TANGO M, INC. QOMAR 16 AM S 03
h QECRETARY BF STATE

Principal Piace of Business Mailing Address TA!_LL&HL({SSEE. FESR1B{A
3250 MARY STREET 3250 MARY STREET
SUITE 203 ' SUITE 203 |
MIAMI FL 31133 MIAMI FL 331335232
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0742214 Not Applicable
Zip Couniry Zip Country 5. Cortficate of Status Cesired (] 9879 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCHATZ’ RICHARD E Strest Address {P.O. Box Num;er is Not Acceptable)
2200 MUSEUM TOWER
150 WEST FLAGLER STREET
MIAMI FL 33130 o FL [2°00 s

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

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable (NOTE. Registered Agent signature required when reinstaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
- ) ! 10. Electian Campaign Financin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copmr?bution. ° O ?dsdgiotohllzzsﬁe
{See criteria on back) (W] Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD O Delete TRLE [} Change [ Acdition | &
NAME WEISER, BRADLEY A NAME 2
STREET ADDAESS | 3250 MARY STREET, SUITE 203 STREET AGDRESS SOO0O0S 1 S22 g —— §
L AE_BB e LIRS DV o in
omv-st-2p | MIAMI FL 33133 oury-StT-2p 04 R0 -0 0] =] 4 ﬁ
e O veit e wRkk 150, 0 e Dy | O
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE O change [ Addition
NAME NAME B}
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP CIFY-ST-21P
e [ Delete TITLE  change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
MLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS I@\
Ty
CITY-ST-2IP CITY-ST-2IP -

13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this repcrt or supplemepta report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or diractor
of the corparation or the receiver tee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment address, with all other like empowered.

siGNaTuRe: Shcll— \J/.s%»o Fos ottt g

ﬁéwzs éN?JI’VW GR W?MF SIGNING OFFICER OR DIRlECTDH 7 Date Daytme Phong #




