2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000065050 FILED
1. Entiy Name May 26, 2000 8:00 am
MANGIAMO, INC. Secretary of State
05-26-2000 90124 041 ***550.00
Principal Place of Business Mailing Address
1200 BRICKELL AVENUE. SUITE 900 1200 BRICKELL AVENUE. SUITE 900
MIAMI FL 33131 MIAMI FL 33131-3255
z ST (ARG AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
'l Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desred ~ []  $8+79 Additional
* Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ao _ Name
AGIM REGISTEHED AGENTS’ |NC' StreeTAddress (P.O. Box Number is Not Acceptable)
1200 BRICKELL AVENUE, SUITE 900/RRA
MIAM] FL 33131
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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable (NOTE' Registared Agant signature raquired when reinstating} DATE
® Tocog masvaman s anc " | ttorMAY 1,2000 Feo wil hegssnoo | ™ Een Corpaon ranciig - 85,00 way B
o ’ ’ N Trust Fund Contribution. O Added to Fees
{See critera on back) % Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE )] 3 Delete TITLE [ Change [ Acdition
NAME PACHECO GARCIA, CARLOS F HAME
STREET ADORESS | 1200 BRICKELL AVENUE, SUITE 900 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-51-2IP
TITLE [ Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§1-2IP
me e . . [_] Delete me . [JChange ] Addition
NAME w0 7| T ST TR TR R T————— e -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIMLE O Delete TITLE - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TTLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P
TILE [] Delete _TLE [ Change [ Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting
indicated on this report or supplemental report is true 2 fe accurate angeth
of the corporation or the receiver or trusiee empowgfed to execute
changed, or gn an attachment with an address, wth ali other likg#

SIGNATUR :

does not qualify for the exsenption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
; jefeture shall have the same iegal effect as if made under oath; that | am an officer or director

- $5-2-00 305 Y16 6 Fos

MNING OFFICER OR DIRECTOR Date Daytime Phone #




