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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
MAMBO’S ENTERPRISES INC.

PO98000064455

Principal Place of Business

4423 N. ARMENIA AVE
TAMPA FL 33603

Mailing Address

4423 N. ARMENIA AVE
TAMPA FL 33603

2. Principal Place of Businass

3

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 17,2002 8:00 am
Secretary of State

01-17-2002 90058 019 ***150.00

IR ARR AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
! 59—3557169 Not Applicable
Zi Cauntl Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE /d?}gf?l@- %W\’&'

|4 )02

A?‘afure. typed or printed narme of reglsleran‘qﬁam and litle if applicable.

{NOTE: Registered Agent signalure requirsd when reinstating)

Foatd

9. This corporation is gligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 way Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TC OFFICERS AND DIREGTORS N 11
TITLE p O Delete e £ [Wehangs [ Addition
we |LA GUERRA, TEODORO we LA Gueree, Teodoco
STREET ADDRESS | 134-34 FRANKLIN AVE. APT.D STREET ADRESS | 1) J00 (astred Ceest ‘
omv-si-ze  [FLUSHINGS NY 11355 oS FTeeenPa, F1. 33024
UE ST [ Detete e PlsiT FThange ] Additon
Nave LA GUERRA, DAMARIS N LA GUERPA, DAMALTS
STREET ADDRESS | 113-34 FRANKLIN AVE. APT.D STREETADDRESS | 7/ 3pa Laves™ el Crest "—"‘:!’"’-
omv-sT-2r  |FLUSHINGS NY 11355 o-sT2 [Tarnpa, - 2368\
TILE O etete Time [ change [ Acdition
NAME fe el HAME
STREET ADDRESS STREET AODRESS ™[ ™ - - I
CITY-ST-7IP CITY-ST-2IP -
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-ST- 2P
TITLE [J Delete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-81- 7P 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 certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corperation or the receiver or truslee empowered to execute this report as required by Chapter 607,

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

L SAE REOUIRED

Florida Statutes; and that my name appears in Block 11 or Block 12 if

/smun'runs AND TYPED OR PRINTEQJNAME OF SIGNING OFFICER OR DIRECTOR

12foz (p13) #93-445

Dayﬁms’Phuna ¥

F

DTLUGTL

nv

CR2E034 {9/01)



