2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P98000098941 ecretary of State
1. Entity Name 04-21-2003 90325 029 ***150.00
MANGROVE DEVELOPMENT OF MIAMI, INC.,
Principal Place of Business Mziling Address
2203 NW 23 AVE 2203 NW 23 AVE
MIAME FL 33142 MIAMI FL 33142
N N AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 650887489 Nt Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ §8'75 Additional
eo Required
6. Name and Address of Current Registered Agent . . - : — .. T._Name and Address of New Registered Agent
Name
KINGCADE' TIMOTHY S Street Address (P.O. Box Number is Not Acceptable)
1370 CORAL WAY
MIAM FL 33145-2944
City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed namy.a:-of ragistered agent and tite if applicable. {NOTE: Registered Agsnt signature required when rainslating) DATE )
" Aﬂ:rlﬁfl?v:;:a |::Ees v:,lsui‘le'.isﬁsgg o 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. 7 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PTD o ] Detete TMLE [lcrange [ Addition
vue - - |DUARTE, PETER : HAME
STHEEIADDHESS 2203NW 23 AVE ; . STREET ADDRESS
OTY-ST-2R . MIAMI FL 33142 ‘ CITY-ST-2IP
fme o VSD i R O pelete TITLE (Jthange [ Addition
nwe . |HUBLEY, GROVER - NAME
STREET ADDRESS | 2203 NW 23-AVE STREET ADDRESS
CiTY-ST-ZIP MIAMI FL 33142 CITY-S1-21P
e ' O] Delete TLE Clchange L] Additien
NAME s e = Tl e T T =T meTTTT meemmess e
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
JTLE [ Celete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-51-2IP
TILE (1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF o~ CITY-5T-21P
TLE ' \, J; [ pelgte TITLE DI change [ Addition
NAME | q NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-1IP . M CITY-ST-ZIP

12. | hereby certify thal the informati plied with tifis Yhog dtes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplefgental reporifis tfue 'y accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ohtrpstee empoyered t Tute This report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 f

SIGNATURE: ___ SIGXNATURE RFP@?‘"’/?:,DM&@,TZ_—:* % -/ ~e% (50()232? SoZ2Z

SIGNATURE *ND,'YPED OR PHIWME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



