, FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

> ry of State
DOCUMENT # V62304 Secretary of St
1. Entity Name : 01-10-2003 90206 020 ***150.00
ANGELO & SONS INC.
Principal Place of Business Mailing Address
3247-3251 PORT ST LUCIE BLVD 3247-3251 PORT ST LUCIE BLVD
PORT ST LUCIE FL 34953 PORT ST LUCIE FL 34953
2. Principal Place of Business 3. Mailing Address ”"" I”m Imlnl" “””Im m "” m” m’”m’ I’IU I'l" 'II'
Suite, Apt. #, etc. Site. Apt. #, etc. W CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 55 03535 '0 Applied For
Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 Addjtr’onaf _
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORONA'-ANGELO Street Address (P.C. Box Number is Not Acceptable)
3247-3251 PORT ST LUCIE BLVD
PORT ST LUCIE FL 34953 -
' City FL | 20 Code

1 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 cbiigations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agant and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE (S $150.00 ‘ - )
. 9. Electi Fi
At ay 1,203 Foo wil e $55000 eaER e $5.00 ey oo
Make Check Payabie to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | P o J Delgte TITLE [ Change  [_] Addition
MAME CORONA, ANGELO NAME
sheer aooress | PO BOX 9245 N/A STREET ADDRESS
crv-st-2r | PORT ST LUCIE FL CITY-ST-21P
TTLE T [T Delete TITLE [ change [ Addition
NAME CORONA, ADALGISA NAME
sTREeT AD0RESS | PO BOX 9245 N/A STREET ADDRESS
CITY-ST-21P PORT ST LUCIE FL CITY-ST-2IP )
e 8 O Delete TLE Ol Changs [ Addition
HAME CORONA, ALEXANDER NAME
STREET ADDRESS | PO BOX 9245 N/A STREET ADDRESS
CITY-ST-21P PORT ST LUCIE FL 34985 CITY-S7-2IP
TITLE v [J Detete TimE Vv Change [ Addition
NAME CORONA, ALEHS NAME C’ORONA) A LEXIS
streer aooress | 611 JEANNE ST. smeernoness | R37f S Maomi Ave.
cv-s-20 | PORT ST. LUCIE FL eiTY-ST-2P Fort St Lucie, FL 34953
TITLE [ pelete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-271P
TITLE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP

12. | hereby certify that ‘the information supplied with this filing does not quality 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SYZZIBTIAE A lexander Corona Y13 (772)33¢-3345

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR thate Daytime Phone #

At

CR2E034 (10/02)




