2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000067855 FILED

1. Entity Name

MONGO, INC. Secretary of State

05-08-2000 90181 003 ***150.00

Mailing Address

P.O. BOX 33252
PALM BEACH GARDENS FL 33420-3252

Principal Place of Business

20303 GLENMOOR DRIVE
W. PALM BEACH FL 33409

IR

I

L

2. Principal Place of Business 3. Mailing Address
LA 'Eun
Suite, Apt. #, etc. 4 Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
iter %
City & State City & State 4. FEI Number Applied For
‘ = larido. LS~ 0%3158% Not Applicable
Zi t Zi ount iti
g Country ® Country 5. Certficate of Status Desired [ 98-/ D Additional
3 ?) “ € % US h Fee Required

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

. . —_ . — ._Naﬂe___j" . _‘M . - _

CINTRON, JOSE M T os< WM. (iatron —

' Street Address (P.Q. Box Number ig Not Acgeptable} .
20303 GLENMOOR DRIVE T Trox iﬂh ni s Basn
W. PALM BEACH FL 33409
City J"‘ Zip Code
veile FL 23458
8. The above named entity submit; ant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- L] h Ll / /
SIGNATURE : ofe. 460 n 3"63 . /100
Signature, typad or palfftad name of reg‘xslarad agent and title if applicable. (NOTE. Registered Agent signatura required when reinslating} (4 DATE I r 4

_ FILE NOW1!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing réquirement and elects to do so.
(See criteria on back) L

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS )1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 'Prq,t‘\ea-fn"' - [ Delete TILE ] Change [ Addition
NAME ose (a ~rron NAME >
sreeTA0RESS | BN o YW\ Lol Tewn STREET ADDRESS
OITY-ST-2F i~ ,FL. 334S%e EITY-5T-2p
e ve_ mgpk“ ] Delete TIRLE [JChange [ Acdition
NAME A - i - NAME
§ Colls Ry
smecTacoress | P4 S, VS HWy. 1, APT ., 1004 STREET ADDAESS
o | dopiiee Fl. 33977 an-r-ap
TITLE *b..r - [ Delste TITLE [ Change [ Addition
NAME Tz ( Mﬂv’ S T e AR T T T
sreeTancress | 111 Frowe yleswhows Rwva STAEET ADDRESS
GITY-ST-2P “3";(-. Yo ;F:L a2z «Sy CITY-5T-21P
TITLE [Arecsoresr (7 elete TITLE [ change  [J Adaition
NAME o IKonsp ke NAME
SREETADDRESS | 217y S, US HWY, 4., AfT . LOIY STREET ADDRESS
CITY-ST-2IP Suoibee R FL. 3249 CTY-ST-2P
e ' O Delete e ] Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE . O Detete TILE [J Change ] Acdition
NAME NAME
STREET ADDRESS $TREET ADDRESS
©OCITY-ST-2P CITY-51- 5P

13. | hereby certify th_ai the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and 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 or rustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen

gs, with all other like empowered.

(sat)

Vo 6.2 a S i TC‘:;“C:-— l:ri!:l—\ - _
SIGNATURE: S AN ¢ ‘0'%{‘36\;’\-\4'% Res.  dlzslos 741-07a4
S|@IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ foae  § Daytume Phone #

RN

May 08, 2000 8:00 am

CR2E034 {9/99)



