2000 UNIi-ORM BUSINESS REPORT (UBR)

DOCUMENT # )5 350

1. Eniity Name .

ANGELOS TROPICAL, INC.

W

vk FILED
00 JUH-2 AH 912

Principal Place of Business Mailing Address

1277: S.W. 8th. Street,
MIAMI,. Florida. 33135

5By BF_STATE
b@%YE FLERIDA

Jose A. Cedeno
1277 S.W. 8th.Street,
MIAMI, Florida. 33135 J

2. Principaf Place of.Businges 3. Maiting Address
1277 S.W. 8th. Street,| SAME :
Suite, Apt. #, etc. s Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
MIAMI, Florida.33135 65-0844798 Not A
Zp, , Country . Zip Country I sDesived  — S - $8.75 Additionat - -
33135 Miami-Dade ) e . o[ -8 zCerlilicate of Status Desired H Fee'Requiredl
i~ e et ] e ———————r R
e ‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.C. Box Number is Not Acceptable)

City FL Zip Code

SIGNATURE N/A

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Fierda.

Signalure, typed <1 >iinted name of regustered agent and tile i applicable,

NOTE: Registered Agant signature required when reinstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fiind Contribution. O Added to Fees
N ) M L iy < B b

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
rm[."; g resi g en 1(-E g [ Delete TILE [ Change 'I;I_Addiiiun
NAME . ose . edeno NAME C AN TS S 1 i:] 1 Ij-’#-—-——.:;w
SREETADREss | 1277 S.W. 8th. Street, STREET ADDRESS S E-_-—ﬂﬁ.fg"i:’_ﬂl?m-i_l inia—-nz:
CITY-5T-2/p MIAMI, florida. 33135 CITY-ST-21P ;ua;-;wt-r-.':: T wwwElES TR
THLE Secretary/Treasurere [Jpme TILE [J Change [ Addition
HAME Olga A., Cedeno NAME ' -
STREET ADDRESS - 1_2_7_‘7__#‘S‘__.W_.._zs;th..___—s_tr-_ee"t_,,.__,.;.—-_:?:a ~STREET ADDAESS -] - =——-7 < =~ :;-_ = == i
CiY-ST-21P - MIAMI,:. Florida. 33135 - CITY-sT-Zip ) ]
TMLE [ Delete THLE [ cChange [ Addition -
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTE O Delete TME [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

" CiTY-ST- 7P CITY-ST-21p
THLE - [ belete TILE . [ cChange [ Addition
NAME NAME ‘ i
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-21P
TITLE . 7 Delete THLE . T T {7 change (] Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS

| Crv-st-zp CITY-ST-21P o
12. I hereby certily that tre 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 or this repor o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
of the corporation or the receiver or trustee ermpowered o execute this report as required by Chapter 617, Florida Stalutes; and [hat my nar e appears in Block 10 or Block 11 if

<hanged, or on an atlachrm

P

!with an address, wilh ail other like empowared.

MAY 1.8 2000

|
| |
| SIGNATURE:
|

E ANMPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR



