2002 UNIFORM BUSINESS REPORT (UBR) May 0?1%0%]2) 8:00 am

DOCUMENT #  PO0000033815 Secretary of State

1. Entity Name )

TROPICAL ANGEL, INGC. : 05-05-2002 90066 023 ***150.00
Principal Place of Business Mailing Address

12535 W OKEECHOBEE RD. 12535 W OKEECHOBEE RD.

HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016

UMM AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0995443 Applied For
65 Not Applicable
Zi Countr Zi Countr " } iti
P Y P ¥ §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTANO, MIGUEL A Street Address (P.O. Box Number is Not Acceptable)
12535 OKEECHOBEE ROAD
HIALEAH GARDENS FL 33018
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE \' ;
Signature, typed or printad namg of registered agent and titte if4pplicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. ']I:hlsfﬁgrporat\qn is ehtglblg lcta satnstfy(ljts Imangible A Flln..nE NOVZVIII FFEE I?H$h1 50.000 10. Election Campaign Financing $5.00 May Be
ax liling requirement and glecls 1o do so. er May 1, 2002 Fee w e $550.00 . ___Trust Fund Contribution. » - — [ e pdded to'Fees
(See Crltheﬂf on back) e wv —-# = :|- :Make.Check Payable to Depariment of State -
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Detete TILE [ Change [ Addition §
NAME CASTANO, MIGUEL A HAME S
STREET ADDRESS | 1205 W 44TH PL #7 STREET ADDRESS §
orv-st-z¢ | HIALEAH FL 33012 CITY-$T-21 o
" o
TTLE [ Delete TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1°P ' CITY-ST-2IP
wme | L, T T Delete TITLE [ Change [ Addition
NAME . | - T NAME
STREET ADDRESS —_ STREET ADDRESS
ery-stze | 0" CITY-ST-2PP
TITLE ’ [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 7 Delete TITLE . _[1.Change. [} Addition~{===
NAME MAME _ |- -
| - e
STREET ADDRESS e S S LTS = STREET ADDRESS
e
Il S CTY-ST-2IP
TIMLE [ pelete TILE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CJTY-ST-ZIP . CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemgatal report is true and accurate and that my signature shall have the same legal effect gs if made under oath; that | am an officer or director
of the corporation or the receivepT trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes§and that my name appears in Block 31 or Block 12 if
changed, or on an attachmep¥with an address, with ali other like empo o,
g gy monosv TJ, ,: v Y 4 - \ 5 [ I 88
SIGNATURE: J%ﬁu% 2 fﬁ/f 2D 09’ OJ/B’ ‘7
samyﬁ'ynn TYPEL{OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AN AESETLUL



