e

| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

N2

MANGROVE DEVELOPMENT OF MIAMI, INC. 05-27-2002 90383 024 ***150. 00
Principal Place of Business Mailing Address
2203 NW 23 AVE 2203 NW 23 AVE

MIAMI FL 33142 MIAMI FL 33142

VU RERDE A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEI Number Applied For
65-0887489 Not Applicable
i fl t ey

Zip Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additional

F Fee Required

.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - — — e = e o - e |-Name - o e e e o - == R ]
KINGCADE’?;I.IMOTHY S ’ Street Address (P.0Q. Box Number is Not Acceptable)
1370 CORAL WAY
MIAMI FL 33145-2944
City FL Zip Code

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
Signaturs, typed of printed name ot ragistered agent and title if applicabla. (NCTE: Registered Agent signature required when rgingtating) DATE
B o o aasa " | Aot May 1, 2002 Fogwil be S55000 | 1® EeclenCanpagnFrencg - $5.00 way 5o
=0 * . Trust Fund Centribution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TTLE PTD [ pelete TILE O change 3 Addition | S
NAME DUARTE, PETER NAME L2
sTReET aDDRESS | 2203 NW 23 AVE STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33142 CITY-§T-21P w
HILE VsD O Celete TITLE [ change [ Addition S
NAME HUBLEY, GROVER HAME
STREET ADDRESS | 2203 NW 23 AVE STAEET ADDRESS
CITY-ST-21P MIAMI FL 33142 CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
T R : = R TV T T ' ' '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oo CITY-§7-2P
TITLE . O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS | ' STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE [ pelete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS | - STREET ADDRESS
GITY-ST-2P CIFY-ST-21P
TITLE [ Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
GITY-ST-ZP A j CITY-5T-2P

fha.does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is trug’ghd Accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
£refl 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the infornatjon su
indicated on this report or sdpplemegial re
of the corporation or the rece
changed, or an an attachment ike empowearad.

SIGNATURE: __ ST U NS BEGUIRED esfor [ 365)é35 1222

. SIGNAtUh AND TYPED OR Pn’n}) NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Pharig #




