2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.P99000059559

1. Entity Name

TANGO 1§ PLUS, INC.

b

FILED

Mailing Address
CORAL WAY PLAZA

Principal Place of Business

CORAL WAY PLAZA
8420 W FLAGLER ST. #1148
| WIAMI FL 33184

— -

8420 W FLAGLER ST. #1148
MIAMI FL 33144-2045

- .
< - - -

2. Principal Place of Business 3. Mailing Address

l

T

Suite, Apl. #, elc. Suite, Apt. #, etc.

May 26, 2000 8:00 am
Secretary of State

05-26-2000 90086 010 ***150.00

i

DO NOT WRITE iN THIS SPACE

City & State City & Stale

4. FEI Number

Applied For

L o930 24y

Not Applicable

Zip Country Zip

Country

a

5. Certificate of Status Desired

$8.75 Additionat
Fee Required

6. Name and Address of Curreént Registered Agent

7. Name and Address of New Registered Agent

Tt S sesA-

SIERRA- 4 — .
Stree ress (P.0. Box yumbegds Notl Acceptanie)
5200 SUNSET DR STE~105- S Y R
~MAMHFE-33473-
City ' . Zip Code
oy FL |35/«

8. The above named entity submits this nt for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. B
SIGNATURE - j~é/——-{ , . o )

Signature, tpr of rang titla it applicabla. (NOTE: Regisiered Agent signature requirad when reinstating) DATE

i
FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5_00 May Be

8. This corporat; eligible to satisfy its Intangible I
Tax filin, uirement and elects to do so. E/

{See criteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

CR2E034 (9/39)

w

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS iN 11

TITLE PTD [ Delete TILE C) Charge [ Addition

NAME RUDAVETZ, CECILIA NAME

sTreeT ADDRESS | 20800 ANCHORD RD. STREET ADDRESS

onv-sT-2¢ | MIAMI FL 33189 5126

TILE VSD [ Delete TME O thange [ Addition

NAME RUDAVETZ, ROBERTO NAME

STREET AUDRESS | 20800 ANCHORD RD. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33189 CRTY-$1-2P

" TmE O Delete TIME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

e (] Delete TILE () Change [ Addition

| - - a— NAME . - -

STREET ADDRESS STREET ADDRESS

CITY-81-2iF CITY-ST-2IP

TILE {7 Dalste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-7IP CITY-ST-ZiP

TMLE [ Delete TITLE O change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-Z2IP RIS CITY-§T-7IP

13. | hereby certify that the infdrmation supplied with this filing does not qualify far tha exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on.this report or supplemantal report iS40y d gefurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receivergrjrystec e d #%ecule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on’an attachme //,,- dress, with er like empowered.,

o L LI IR A
SIGNATUREC Y72 ok Bhrels. Rupaytsts // 205 320943
#’SIGNATUREEND TYPEDAR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #

Date /

Y v 14
/
V4



