2001 UNIFORM BUSINESS REPORT (UBR) FILED

. i
DOCUMENT # PO0000092214 May 11, 2001 8:00 am
1. Entity Name - S S i
ANGELIC BLOOM, INC. ‘ ecretary of State
053-11-2001 90045 018 ***150.00
Principal Place of Business Mailing Address
11242 SW. 134TH COURT 11212 SW. 134TH COURT
MIAME FL 33186 MIAM: FL 33186
Suite, Apt. #, etc. Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Apnplied For
! 7
Qﬁ - /C)-'-;/Q X ;)5 Not Appiicable
z Countr Zi Countr iti
® Uiy P ¢ 5. Certiicate of Stetus Desied  []  $0-7D Additona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
VENEGAS, FABIOLA
Street Address (P.O. Box Number is Not Acceptable
611 FORREST DR. APT. 216 ( preble]
MIAMI SPRINGS FL 33166
City Fﬂ_ Zip Code
8. The above named entity submits this staternert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Inlangible FILE NOWI!I FEE IS $150.00 10, Blect - )
. Ele F
Tax fling requirement and elocts 10 do 5o, After AY 1, 2001 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be
g T : Trust Fund Contribution. D Added to Fees
(See criteria on back) Cl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE O change [ Addtion | &
NAME VENEGAS, FABIOLA HAME =}
sreeeraooress | 611 FORREST DR. #216 STREET ADDRESS 3
ore-sT-zP | MIAMI SPRINGS FL 33166 CITY - 51-217 %
TITLE S1D [ petete TITLE Gchange [ Addition %
NAME CALDERON, CARMEN NAME
steer apoRess | 11212 S.W. 134TH COURT STREET ADDRESS
orv-st-2P | MIAMI FL 33186 CITY-5T-21P
L VD O Delete TIMLE [ Change [ Adition
NANE DIAZ, MARIA F NAME
sTReeT ARDRESS | 11212 S.W. 134TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33188 CITy-31-21P
TITLE 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-ST-2P
TITLE ] Delete TITLE ] Change [ Additior:
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2If
TITLE 7 Detete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerpentéi geport 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 gr ¥usjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmep! yfanAddress, with all other like empowered.
P oy J . ’ . - - " . -
sionaTuRE: K LRI, Hrria F hnz dwer (202 380885
/%I%AND TYPED))O(PFWED NAME OF SIGNING OFFICER OR DIRECTOR D/’/QEC:?’&/E’ Date Dayiire Fhone #

N



