2002 UNIFORM BUSINE

SS REPORT (UBR)

DOCUMENT #

1. Entity Name

ANGEL AUTOMOTIVE GROUP, INC.

F96000005412

Principal Place of Business

PO BOX 27740
LAS VEGAS NV 8312€

111

us

Mailing Address

CORAL GABLES FL 33133

MORNING SIDE DR.

2. Principal Place of Business
[

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 03, 2002 8:00 am |
Secretary of State

(05-03-2002 90039 040 ***150.00

QUL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-%96298 MNot Applicable
Zi Counti Zi Count it
P untry L Lniry 5. Certificate of Status Desired O $8'75 A_cldltronal
Fee Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —= —_— g = e Name B - = R TS —

RUIZ, JOHN H

Dose A ve IC

/521

Street Address (P.Q. Box Numb

ST RPFEEZ™ DA

Tax filihg requirement and elects to do so.
{See criteria on back)

d

City ZipnCode
Niar) Bench FL | "3%%4/
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.
=7
SIGNATURE £22 k M L \3 eSE A C\/g ¢ 3-12-02
( ?'Signaturs‘ 1ypﬁ] or printed name of ragistered agent and title it applicable, {NOTE: Registered Agsnt s'ignalure required when reinstating) DATE
9. This cgy p%mﬂ-ls—e{:jible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TMLE DC 1 Delete TITLE [ change [ Addiion | S
NAME CALVQ, JOSE A Nl NAME &
staeer aoess | 1505 PONCE DE LEQON BLVD STREET ADDRESS &
CTY-ST-ZP CORAL GABLES FL CITY-$T-7IP sz
TITLE DVST O petete TITLE O Change [ Addition 5
NAME BROWN, ROBERT NAME d
streer ADDRESS | 644 ALHAMBRA CIR STREET ADDRESS

CITY-ST-21P CORAL GABLES FL CITY-ST-2IP

ME —~-=3f=p = - o= o e e palge 0 7 - - THLES DEU-P-**' e - - i) Change -~ [=} Addition
NAME CALVO, ISABELA M NAME

STREET ADORESS | 1505 PONCE DE LEON BLVD STREET ADDRESS

CITY-§T-2P CORAL GABLES FL 33134 CITY-ST-2IP

TITLE ove O Delete TILE [ Change [ Addition
NAME CALVO, MIRTA NAME

streeT anoress | {505 PONCE DE LEON BLVD STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL CITY-ST-21P

NILE O Delete TILE | ) 3 Change Addition
NAME NAME AN TINO D A lvo (ud

STREET ADDRESS STREET ADDRESS | /SO foe ve e b

CITY-5T-2P GITY-ST-2IP 2 M 6’-4,[65 FL RYEYET

TITLE O pelete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-$T-2P CITY-ST-2IP

13. | hereby certify that the information suppiied with this fili
indicated on this report or supplemental report is true an

changed, or on an attach

SIGNATURE:

id

does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lepal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f .
nt with an address, with afl other like empowered.

NN D PAEDyse A oo 4. 2.02

Wne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

385 - 7949524

’ Daytime Phoria

Date




