2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) = Jan 23,2003 8:00 am

DOCUMENT # P00000042523 % Secretary of State
1. Entity Name 01-23-2003 90124 008 ***150.00
ANGELQ'S MEATS & DELJ, INC.
Principal Place of Business Mailing Address
$137 TAFT STREET 9137 TAFT STREET
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
I S AR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65-1003130 Not Applicable
Zip Country ap Country 8. Certificate of Status [()esw‘red O $8'75 ﬁfdditional
Fee Required
8- Name and-Address of Current Registered-Agent— = " T 7."Nameant Address ot Now Heglstered Agent—
Name
GESMUNDO’ ANGELO D Street Address (P.O. Box Numnber is Not Acceptable)
9137 TAFT STREET
PEMBROKE PINES FL 33024
City . FL Zipy Code

8- The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, ang accept

the obligations{ egistered agent.
- 2% ; 27, /
sionaTuRe 275 72

Signalyﬁ ped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
X 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust!Fund c&i?nr;n:: ¢ [ f&'ii.e(c)ROhg?ésB ¢

Make Check Payable to Florida Department of State

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

TMLE D [ pelete TITLE [ Changs  [] Addition S_

NAME GESMUNDO, ANGELCO D NAME S

sheer anoress | 9137 TAFT STREET STREET ADDRESS 3

crv-stze |PEMBROKE PINES FL 33024 CITY-ST-2IP e
(Y]

TITLE [ Delete THTLE [ change [ Additien g .

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Zip

TITLE = T T Delete e : [TThange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TE [ Detete TITLE [[] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITy-ST-2IP

TITLE [ Detete TITLE [ change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

12. | hereby certify 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 corporation or the receivégor trustee empiowered to execute this rep Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrp?]t ith an addregé, with gl gther like empowered

-y - R {1 .
5 /ﬁ 74 VA IR E e aa

sasunr}l?{ AND TVPED OR PRINTEDTNAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:




