2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000108404

1. Entity Name

USTC TANGO FANTASY, INC.

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90010 008 ***158.75

Principal Place of Business . Mailing Address

5757 SW. 88 CT. 5757 S.W. 88 CT.

MIAMI FL 33173 MIAMI FL 33173 VOouUvIey
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FZNumber Applied For

S -099/592 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired RI $8.75 A_dditional
- _ N P b Fee Required N
6. Name and Address of Current Registered Agent 7. Name and Address of New Repisiered Agent 1
Name

HENSON, LYDIA C
5757 S.W. 88 CT.
MIAMI FL 33173

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ctfice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registared agent and title if applicable. (NOTE: Registared Agent signature requirsd when réinstating} DATE
b Tiscoporton g osasly s arave | FILENOWULFEE IS 91S000 | 10 sacionCompagn Fraron 5,00 iy
> 1 ! N Trust Fund Coniribution. 8 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PS O pelete TITLE [ change [ Addition g_;
NAME HENSON, LYDIA C NAME g
STREET ADDRESS | 5757 S.W. 88 CT. STREFT ADDRESS g
CiTY-S1-2IP MIAMI FL 33173 CITY-S1-2IP &
TLE VT O Delete TILE [T change [ Addition ¢
NAME PITTMAN, RANDY L NAME :
STREETADDRESS | 3530 S.W. 75 AVE. STREET ADDRESS
crry-sT-2P=—| MIAMI EL 33156~~~ - - ] cimy-sT-2IP I . e
TILE A ' O Deiete TIME O crange T3 Acdiion
" NAME NAME
STREET ADCRESS STREFT ADDRESS
CITY-§7-21P i LITY-ST-2IP
T O pelete TITLE [ change [ Addition
NAME : NAME
) STREET ACDRESS STREET ADDRESS
oITY-8T-21P CITY-5T-2IP
TITLE 7] Delete TILE [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-T
TILE [J Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P cIry-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this report or supplemental repart 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 Teceiver of trusiee empowered 10 execute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: -ty 2 C. Klow

SIGNAWEANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date

Daytime Phone #

L

"



