o

>
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
. ;
DOGUMENT #  M25047 Apr 01,2002 8:00 am 3
pufurbs ecretary of State
ANGYCHELL ENTERPRISES, INC. 04-01-2002 90006 032 ***150.00
Principal Place cf Business Mailing Address
C/O ALEJANDRO VEDQ. JR. C/O ALEJANDRQ VEDQ. JR.
1711 W. 38 PL., BAY UNIT #1206 . TH1.W. 39 PL.. BAY UNIT #1206 . . .
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2624743 Net Applicable
e Country ap Country - _5 Cer:tifi::ate‘of Status_Dé'sm O —$8'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEDO, ALEJANDRO, JR. Street Address (P.O. Box Number is Not Acceptable)
1711 W. 38 PL.
BAY UNIT #1206
HIALEAH FL 33012 City FL [ ZeCoce
8. Tne 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
Signatura, typad or printed name of registerad agent and litle it applicable, {NOTE: Registered Agent signatura required when reingtating) DATE
N . N L. v N ' |
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [T oelete TITLE [ changs [ Addition _5_
NAME VEDO, ALEJANDRO, JR. NAME &
STREET ADDRESS {7957 W. 18 LN. STREET ADDRESS §
CITY:ST-2P HIALEAH FL TR T CITY-ST-ZIP ° w
TITLE STD [ pelete TITLE [ change [ Addition Ec)
NAME VEDQ, ANGELA H. NAME
STREET ADDRESS 17957 W. 18 LN. STREET ADDRESS
ov-57-20 HIALEAH FL CITY-ST-ZIP
TILE [ pelete TLE [ Change [ Addltion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - . O Dekete THTLE DOl change (3 Addition
NAME NAME
STREET ADDRESS ’ “|| STREET ADDRESS |
CITY-5T-2P . ‘ : . M env-gr-ze
TE O] Detete TILE O Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREHAD_DRESS _ S U T
<OTYz STz 2P |5 - BALCS T

13. | hereby certily that the information supplied with this filing does not qualify 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 cerporation or the receiver or trustee empowered to execute this as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i

changed, or on an attachment with an address, with all other like empo
‘- - — . .
s i 3 A / . ia‘— 3.‘! fm!
v é . . v . (R
4 Dat® E L, !

SIGNATURE: __C4 sl




