. 2601 UNIFORM BUSINESS-REPORT (UBR)

DOCUMENT # K22821

1. Entity Nama

ANGELA ESPINOSA, INC.

™

3 t e

-

Principal Place of Business
% ANGELA M.E. SCHMIDT
A RDERAONRD

Maling Address, * -+ -
% ANGELA ME. SCHMIDT * - <

4/134

FILED
May 05, 2001 8:00 am
Secretary of State

04-13-2001 90032 039 ***150.00

AHANOERION-RE:
7990 5w 7 Tecrace 7990 $5.40. 6% Jerrace
miaomj_, Fi1. 33143 Miams., £l. 33143
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |
City & State City & State 4. FEI Number Appliad For
B&WQ 1 74 Mot Applicable
Zip Couniry Zp Country 5. Certiicate of Staws Desied [ 90+7D Additional
Fea Required .
6. Name and Address of Gurrent Registerad Agent 7. Name and Addmsa oi New Registered Agent
Name
SCHMIDT, ANGELA M.E. Streat Address (PO, Box Number is Not Acceptable)
41TI-ANDERSON-RD, 7990 Sw. LG Terrace .
CERALGABLES L3348  f7vasmns | £/ 332143
City FL Zip Code
8. The above named antity submits this statement for the purposa of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE _ _
e Signaturs, [ypad of prmed neme of registered agent and ttle if applicable. (NOTE: Ragistersd Apent signatwa raquired when reinsiaing) DATE
9. Tnis corporation is eligible to satisfy i1s Intangible FILE NOW!IL FEE IS $1500¢ 10. Election Gampsign Financing $5.00 May Bo
Tax filing requirement and elecis o do 50, Alter MAY 1, 2001 Fee wilt be $550.00 Trust Fund Contribution, Added to Faes
(Ses criteria on back) Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
e DpP O] Defete Tie Clchange (] Additien | &
NAME SCHMIDT, ANGELA MEE. RAME s
STREET ADDRESS | 4344-ANDERSONRD,. 7770 SW 67 Jervuce, | s s 3
CITY-5T-20P 716G/ , Y.y CTY-ST-0P ‘:‘2“
TITLE VTS 3 Delete e (I change [ Addition %
NAME SCHMIDT, ANGELA M E o
| STREET ADDRESS. | WMW?D 54} 4?7'-?".'5&.. .. STREEY ADDRESS - . e e e o }
CeSI | CORA-GABLESEL tiami  Fl. omy-51-2¢
TMLE 10 Delete TME O change [ Additicn
NAME NAME
STREET ADDAESS STREER ADBRESS
CITY-5T-2IP CITY-57-21P
TIEE 3 Delete TIME CJchange ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- TP CITY-ST-2IP
TINE [ Delete TME {Jchange [ Adailion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2P
TNE Ol celete TILE [Jchange ) Addition
HAME HAME
STREET ADDRESS STREET ADDIRESS
CiY-ST-2P ciy-sT-2IP

13. | hersby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this repart or supplamental report is true end accurate and Rat my signature shall have the same legal eifect as if made under path: that  am an officer or director
of the carperation o the receiver or trustes empowered 1o execute this repon as requirad by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 121

changed, or on an attachment with an acdress, with all cther like empowered
SIGNATURE: Qﬂé Y/ ﬂﬁ/m{% Hpseke £. 56/.7/;7/4// //éé%/ (Jof) 27/-0404

CJMYURE‘ﬂ&DT‘!PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTO!

Daytithe Phone »




