2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT # M25047
1. Entity Name

ANGYCHELL ENTERPRISES, INC.

ecretary of State

04-14-2003 90789 030 ***150.00

Principal Place of Busingss
C/Q ALEJANDRQ VEDO. JR.

1711 W. 38 PL. BAY UNIT #1206
HIALEAH FL 33012-70G4

Mailing Address

C/O ALEJANDRO VEDQ. JR.
1741 W. 38 PL. BAY UNIT #1206
HIALEAH FL 33012-7034

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, atc. Suite, Apt. #, etc.

[J CHECK KERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-2624743 Not Applicable
Zip Country - - Zip - Country | .____ _ $3,75 Additional

-5, Certifi f Status Desi -
5. Certificate of Sta esired =] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VEDO, ALEJANDRO, JA.
1711 W. 38 PL.
¥BAY UNIT #1206
"HIALEAH FL 33012

Name

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

City

Zip Code

FL

the obligations of registered agent.

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 Flarida. | am familiar with, and accept

SIGNATURE
. Signatura, typed or printed name of registered agent and title if applicabla.

(NOTE: Registered Agent signatura required when reinstating)

DATE

" . FILE NOWN! FEE IS $150.00
' Aﬂer May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Fnancing
Trust Fungd Contribution.

$5.00 May Be

Added tc Fees

10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TITLE [J Change [ Addition
NAME VEDO, ALEJANDRO, JR. NAE

STREET ADDRESS [7957 W. 18 LN. STREET ADDRESS

crv-st-zP - [HIALEAH FL CITY-ST-2IP _ . o )

TITLE STD [ Detete TITLE O change [ Additien
NAME VEDO, ANGELA H. NAME

STREET ADDRESS [7957 W. 18 LN. STREET ADDRESS

cv-st-zp HIALEAH FL CITY-ST-ZIP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zif * CITY-ST-2IP ..

TITLE [ pelete TITLE [ Change  [] Addition
NAME - o NAME -

STREET ADDRESS STREET ADDRESS =

CITY-5T-7iP CITY-ST-2IP

TITLE [ oetete TITLE O change ] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

TMLE 3 Delete TITEE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ¢ITY-ST-2IP o L

UTLIN R

W

I

CR2E034 (10/02)

SIGNATURE:

12..| hereby. certify that-the- ‘infofmiation-supptied witT this 1ilifg does not qualify far the exemption slated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to exgcute 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 attachment with an address, with all other ke empowered,

SIGNATURE REQUI R;Ddﬁwzﬁ‘) Y. BbS13/03

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Data Daytima Phane #




