FILED

2002 UNIFORM BUSINES?S REPORT (UBh) Mar 24. 2002 8:00 am

]

DOCUMENT #  P00O

1. Entity Name

ANGIE SAMBUCO P.A.

0(}(39028 Secretary of State

03-24-2002 90031 042 ***150.00

Principal Place of Business Mailing Address
8384 TRENT COURT STE A 8384 TRENT GOURT STE A
BOQA RATON FL 33433 BOCA RATON FL 33433

s e AN

Suite, Apt. #, etc. t Suile, Apt. #, etc. DC NOT WRITE IN THIS SPACE

(P

. ity & Stale City & State 4, FEI Number Applied For
M /&Z%f ;2; @—M , ‘% 650986300 Not Applicable

2 Vo i zp ugry i , $8.75 Additional
-_3-% L/’ 3 B m M 3343 B M 5. Cerlicate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nal . X
SAMBUCO, ANGIE ere Sambuco

. 'S}reet Address {P.O. Box Numjer is Not Aggeptabla)
8384 TRENT COURT STE A | o ﬂiﬁ;&mw:_—_

BOCA RATON FL 33433
Boee 255 Fligs

8. The above named ptity gubmils this staterment fprthe purpose of.shanging its registered office or registered agent, or both, in the State of Fiorida.
P
SIGNATURE

[@w//. R

Signaturﬁ‘, typec(nr,p(ntad name of registered agent and {itle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax fil‘mgF;j requiremenlgand elects t?do 50 : After May 1, 2002 Fee will be $550.00 10. ?ecnon Campalg.;n Emancmg $5.00 may Bs
oo rust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Calete TITLE \S9m buwce {%ﬁ /e m Change [ Addition
NAME SAMBUCO, ANGIE NAME Q OB SUN Frehl D p »
street aookess | 8384 TRENT CT. STREET ADDRESS , ’
arv-st-ze [ BOCA RATON FL 33433 CATY-5T-2IP gﬁp & A V%E_L\’ ) /EZ- fj_L/jj
TITLE [ petete it _ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TITLE O celate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ) : CiTY-ST-2IP i}
TITLE O petete TITLE [Ochange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-21F
TITLE 1 palete TLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TTLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IF * CITY-ST-7P

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplerm) 1 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 recelv 4t this report agrequired by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme 4

SIGNATURE:

-/ ~2 97734 35

SIGNATURE A@@ Dats Daytime Phone #

AV pO6LIE0

CR2E034 (9/01)



