FILED
Mar 12, 2003 8:00 am
Secretary of State

02-27-2003 90180 010 ***150.00

——M

2003 FOR PROFIT CORFUORATION
UNIFORM BUSINESS REPORT (UBR
PSPNwENT #  P02000028666 ’;%
ANGEL CONCRETE FINISH GORP. e

NV A v e

LT

Principal Place of Busingss Malling Adciress
1305 NW 23RD CT 1305 NW 238D CT
MIAMI FL 33125 A FL 33125

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, atc. Suite, Apt. #, etc. (7 CHECK HERE IF MAKING CHANGES
City & Stala City & State 4, FEI r JJ 7 Applied For
ﬁ j - 0( “LS. Not Applicabte
Zip Country Zp Country 5. Certificate of Status Desired d $8.75 Additionat
Fee Required
6. Name and Address of Current Ragisiered Agent 7. Namea and Address of Now Reglstared Agent
Sy P — - = - - = — = Nafﬁé > e S s e = —
CAPOTE, ANGEL Street Address (P.O. Box Number is Not Acceptable)
1305 NW 23R0 CT
MIAM) FL 33125 |
City FL Zip Code

. B. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, o both, in the State of Florida. |am familiar with, and accept
the obligations of ragistered agent. .o

SIGNATURE -
Sigraturs. typad or printsd name of registered agent and title # applicabin, (NOTE: Regisiersd Agert signatura required whan reinstating) DAIE
FILE NOWll FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftar May 1, 2003 Fee will be $550.00 Trust Fund Contribution Added to Fees
Make Check Peyablo to Florida Department of State ‘ ’
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD (3 Delete Tme [ crange [ Aduition | &
: CAPOTE, ANGEL KAME =
SIREET ADDRESS | 1305 NW 23RD CT STREET ADDRESS §
CIFY-ST-21P MIAMI FL 33125 CITY-ST-2IP g
fine VD O Delete THTLE O change [ Andition %
g CAPOTE, MIGUEL A WAME
STREET ADDRESS | 1305 NW 23RD CT STREET ADDRESS
CiTY-ST-.21P MIAMI FL 33125 CITY-ST- 2P
mE_ . |__ _ e CJ Detete TILE 0 Change [ Aodition
NAME NAME ]
TSTREETADDRESS | T = = TN TSR opRgss | TS === =

Cry-S1-2p CItY-ST-21p
me 3 oetets TmE D Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2P -
PTLE 7 Detete TTLE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2P CITY-§1-2P
TINE 1 pelete O Crange  [C] Addition
NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2if . CIry-S1-2P
12. | hereby certify that the information supplied with this filing does nat qualify for the exempiion statgd in Saction 119.07 3)(i). Florida Statutes. | further certify that tha information

indicatad on this report or supplemantal report is trug and accurate and 1hat my signatura shall have the same lega! effect as if made undsr oath; that | am an officer or director

of the corporation or tha receiver or frustea empowared to execute this report as required by Chafer 607, Florida Statutes; and that my name appears in Block 10 of Block 1"t

changed, or on an attachrment with an acdress, with all othar like empowared.

siIGNATURE: X SIGNATURE REQUIR o

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGIING OFFICER OR d{:crom

\ i

(Gos) 510 o508
Doytime Phaone #

03/05’/95
Dds 7




