FILED

2002 UNIFORM BUSINESS REPORT (UBRY) Mar 13. 2002 8:00 am
’ .

DOCUMENT # 5928303

1. Entity Name

ANGEUTOS BANQUET HALL, INC.

Secretary of State

03-13-2002 90042 045 ***150.00

Mailing Address

300 PALM AVENUE
HIALEAH FL 33010

Principal Place of Business

300 PALM AVENUE
HIALEAH FL 33010

NIRRT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 9331 Applied For
59‘252 33 Not Applicable
Zi ntr Zj County - . it
P Country P uniry 8. Certificate of Status Desired O $8'75 A_dcutlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. . L. | Name - e - - = -

- - . R - o et s - e - = e -

CRUZ, NIVALDO F.
524 W 40 PLACE

Street Address (P.O. Box Number is Not Acceptable)

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.
SIGNATURE
Signature. typed of printed name ¢f registered agent and ttle it applicable. {MNOTE: Registered Agent signatura required when reinstaling} DATE
. N e " 1"
9. This corporation is eligitle to satisty its Intangible FILE NQW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

CR2E034 (9/01)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me ™~ | PD O Delete TME [ change [ Addition
NaME CRUZ, NiVALDO F. NAME

sTReeT ADDRESS | 524 W, 40 PLACE STREET ADDRESS

crv-s-zr | HIALEAH FL CHTY-ST-ZP

LE 10 [ pelete TINLE [1change [ Addition
NAME CRUZ, BARBARA |. NAME

STREETADDRESS | 524 W. 40 PLACE STREET ADDRESS

GiTY-ST-2IP HIALEAH FL CITY-ST-2IP

e VD 1 oelete T Vice Dirécfor/SmecTaRy JR Changs B Addition
wame - 1 BOVER, MANUEL Sm e e NAME Lover , #anisd

STREET ADDRESS | §1 E. 42 ST. STREET ADDRESS | 99 (=7, ‘2 sTeEa T -

emv-st-2¢ | HIALEAH FL S OITY-ST-2IP Y Zd o O S

mME SD R)emm TME CJ change [ Acdition
NAME BOVER, NIMIA DALIA . NAME

STREET ADDRESS | 81 E. 42 ST. STREET ADDRESS

QITY-ST-ZIF HlALEAH FL CITY-ST-2IP

TTLE [ Delete TME {Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-ST-ZP

TLE ] petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hareby certily that the information supplied with this filing does not guatify 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 corporatian or the receiver or trustee empowered tc 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 attachme W|tl;| an addrgss, with all other like empowgred.

SIGNATURE:

ey S

FFICER.OR DIRECTOR .

AV E¥9LELD



