FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 91287 040 ***150.00

DOCUMENT # M13350

1. Entity Name

ANGELINES'S SEA FOCD, INC.

#rincipal Place of Business Mailing Address

7850 SW 24TH ST, 7850 SW 24TH ST. 11023411

b s T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2556689 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i‘;’?qﬁf;jﬁona'
~ 6. Name and Address of Current Reglstered'Agent™ . . ~ - ~~[™— -~&rx=—:. _7 .Name and Address of New Reglstered'Agent ~ ~— =~ = =5

Name

RAMOS, JORGE A.

Street Address (P.O. Box Number is Not Acceptable)
7801 S W 34TH TERR.

MIAMI FL 33155

~ City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE :
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 B . ‘ o
9. Election Campaign Financin ,

. = —neAfter May 1,2003.Fee will be $550.00 --- | - o T Trust Fund c:opntlr?butson. ! 0 fdsd.g:ict'ohll?ais °
Make Check Payabls to Florida Department of State

10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PD [ Delete TmE [ Change [ Addition
AME RAMOS, JORGE A. NAME

street anoress | 7801 S W 34TH TERR. STREET ADDRESS

gre-st-zp | MIAMI FL OITY-ST-2P

T SD [ Delete e Ol Change [ Addition
NAME RAMOS, INES M. (MOTHER) S R

sTReeT anoRess | 7801 SW 34TH TERR. STREET ADDRESS

CITY-ST-2P MIAMI FL CHTY-ST-21P
- TITLE el em— Tree cm e ez e o s =[E] Delatp s - TME = | =sime oL o s me- . ]Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP “CITY-5T-2P

TITLE [ Deleté TMLE [ change [ Acdition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ Delate WILE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TTLE : [ Delete TITLE : [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify tHat the informalion supplied with this filin g dees not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this re| r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation of the tegeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrfent with an address, with all other like empowered.

SIGNATURE: "’m ) j[\ FP @m:pﬁ&@ A. RAMOS PRES. 2/18/03 305-264-7888

IGNAYHRE ANDTYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phorie #

S8E2920

AY

CR2E034 (10/02)



