2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 528303 Apr 24, 2000 8:00 am
ANGELITOS BANQUET HALL, INC. L ecret,ary of State

04-24-2000 90167 017 ***150.00

Principal Place of Business ’ : Mailing Address
300 PALM AVENUE 300 PALM AVENUE
HIALEAH FL 33010 HIALEAH FL 330104716
Suite, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE

\Hmlllllu'

Cily & State City & State 4. FEI Number 59_2529331 Applled For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 F.\dditional
ge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRUZ' NIVALDO F. Street Address (P.C. Box Number is Not Acceptable)

524 W 40 PLACE

HIALEAH FL 33012
City FL Zip Code

8. The above named entlty submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and ttle « applicable. {NOTE: Registered Agant signature required when reinstating) DATE

9. Ihlsﬂclorporatpn is ellglb:;-l I‘O sausiydns Intangible A FI;EA:I?W... FEE IS;"$;50.00 10. Election Campaign Financing $5.00 May Be

ax "n,g "?q“”eme”‘ and elects to do s0. fter » 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{Ses criteria on back) 4d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 "
TITLE PD [ Deiete e D Change [ Adaition | &
NAME CRUZ, NIVALDO F. NAME %
streeT aooress | 524 W. 40 PLACE STREET ADDRESS o]
CITY-ST-2IP HIALEAH FL Ciry-57-2IP §
TMLE TD C7 Delete TILE O Change [ Addition | &
NAME CRUZ, BARBARA |. NAME
STRET AnDRESS | 524 W. 40 PLACE STREET ADDRESS
CITY-ST-2IP HIALEAH FL cHy-sT-2IP
TITLE VD [ etete TMLE A [ Change [ Addition
NAME BOVER, MANUEL NAME
streeT ancress | 81 E. 42 ST. STREET ADDRESS
CIvY-1-2ip HIALEAH FL ouTy-st-2P
TILE SD - O petete TITE O change [ Addition
NAME BOVER, NIMIA DALIA HAME
streeT aooress | 81 E. 42 ST. STREET ADDRESS
Cry-§1-21P HIALEAH FL cITY-S1-2IP
TITLE [ pelete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-5T-2IP
13. | nereby certify thal the information supplisd with 1his fiing does not qualify for the exempiion stated in Section 112.07(3)(1), Forida Statutes. | furiher certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adadress, with all other like empowered.

g

SIGNATURE: _Aeralfly 64, B + dfT-0p  _ap5- S5%-2F4S5

ﬁGNATUFIE AND TYPED OR PRIN‘I’EDJ‘AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

- 4



