- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000000567 Feb 14, 2001 8:00 am

1. Entity Name .
ANGEL LAKE COMPANY Secretary of State
02-14-2001 90013 019 ***150.00

Principal Place of Business Mailing Address
343 ALMERIA AVENUE 343 ALMERIA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134

AR

|

2. Principal Place of Business 3. Mailing Address ”II”II' m II”
4216 35 Street West /)& 35’1%/5‘- () o SF
Suite, Apt. #7etc.” - — - e |~ ~SBuite, Apt.#, elc. - R . -DONOTWRITEMNTHISSPACE .._ . _ _ .. _—
City & State City & State 4. FEI Number Applied For
Bradenton, Florida Bradenten , Florida {?‘368 7803 Not Applicable
Zip Country Zip Country - ) 8.75 Additional
34205 305 Mana 7£€_€.- 5. Ceniificate of Status Desired O gee Requirecli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N .-
SPIEGEL & UTRERA, P.A. CInr'S “‘OOL\QI' C. éﬂmejh_qét‘
' Stre: tAc?ress (P.O. Box Num ri7\lot ceeptable) -
343 ALMERIA AVENUE Lo/l Rsthjsl. (1 .
CORAL GABLES FL 33134 '{ i :
City™® i de
“Bmo\?e,m o FL &DS—

¥

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

~

2 o0

DATE

Signature, typed or printed nama of registerad agent and tile if applicabla. (NOTE: Ragistered Agent signature requira

e o™ |* st WY 1 2001 Foo wi ba $56o0 7| 1 En Compigninoncing - $5:00 iy e =\
g e ’ - Trust Fund Contribution. O  AddedtoFees
(See criteria on back) J Make Check Payable to Department of State
1. GFFICERS AND DIRECTCRS B KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PSTD £ Delete TiTLE ' O chenge [ Addilion | S
NAME Evangelista, Christopher C. NAME 2
STREETADORESS | 4216 35 Street West STREFT ADDRESS 3
arv-s-2> | Bradenton, Florida 34205 crrv-s1-2p i
TITLE O pelete TITLE [ Change [ Addition E:)
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$T-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-4IP CITY-ST-21P
TITLE [ Delete TITLE [ change £ Acdition
NaME NAME
" STREET ADORESS | T T e T e R SIREETADDRESS |~ e e e e . —=
CITY-81-20P CITY-S1-ZIP
TILE [ Delete TLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ Detete MLE [ change ] Addition
NAME . NAME
STREET ADDRESS | * ol b : STREET ADDRESS
CITY-ST-ZIP i CiTY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havé the same legal effect as if made under oath; that | em an officer or director
of the carparation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. :

%iGNATURE:CMW Christopher C. Evangelista /-¢-o/ (9{//) 7520343




