2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT #  P02000064628 ecretary of State
1. Entity Name 04-28-2003 91310 040 ***150.00
PRECIOUS LITTLE ANGELS #2, INC.
Principal Place of Business Mailing Address
367 WEST 29TH STREET 367 WEST 28TH STREET LLVULHJO Y]
HIALEAH FL 33012 HIALEAH FL 33012 .~
2. Principal Place of Business 3. Mailing Address ”|l||||| ”|| ”I “ “ Ilm "”I II”‘II"I Hm II"' |m| ”I" |||HI||
Suite, Apt. #, ate. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number - Applied For
2N 008 5 > / 3 . Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 .ﬂfdditional
Fee Required
6. Name and Address of.Current Registered Agent. 7. Name and Address of New Registered Agent
Name ST - - - T
P[CALLO’ LAZARO Street Address {P.O. Box Number is Not Acceptable)
367 WEST 29TH STREET
HIALEAH FL 33012
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. ! am familiar with, and accept
the obligations of registered agent.

e

SIGNATURE v
Signatufe; typed o printed name of registarad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . - .
v 9. Election Campaign Financin
After_May 1,2003 Fee will be $550.00 Trust Fund Cc?ntr?bulion. ° O ?c%e%otor\;:ig g
Make Check Payable to Florida Department of State
10. ‘s OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
117LE PSTD 1 Delste TITLE [ change [ Addition
RAME JIMENEZ, VIVIAN NAME
sTREET ADDRESS | 673 W 60TH STREET STREET ADBRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-71P
TITLE - [ Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZiP
TINLE [ pelete TITLE [ Ghange [ Addition |
NAME T e e e — e e FmAe e EENAMET T RS S = Tt TS T T A
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-212
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-Z1P
TITLE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-81-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY-ST-7iP

12. | hereby certify ihat 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 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 corporalicn or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if
changed, or on an attachment witl address, with all cther [lke empowered.

SIGNATURE: {)WCM \THBE RE[iviAR yeret fHP2  (ps)BS-SF00

SIGNATUHE AIP fYPED R FRm‘rEy‘PIAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phone #

CR2E034 (10/02)



