2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0Q0000050874

1. Entity Name

ANTONIO D’ANGELO, INC.

\/

Principal Place of Business
7730 SW 68 TR
MIAMI FL 33143

Mailing Address
P.O. BOX 832137
MIAMI FL 33283-2137

Mailing Address

p’rmmpalyfsxw?nessz/ 3 7 3.

" Suite, Apt. #, etc., Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 92203 048 ***150.00

VR A R

] CHECK HERE IF MAKING CHANGES

Cily & Srate City & State 4. FEI Number Applied For
}'Z { a I[ ’ PL 65-1023580 Not Applicable
Zip Country 0O $8.75 Additional

33631437 U5

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COMPLETE CORPIRA7E SEPL eeS, /7%

BALLESTAS AND ASSOCIATES, INC.
7730 SW 68 TR

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

MIAMI FL 33143

NS Higace Pt 4. F%/0

BT Cpependn /e

FL

39%, ¢

96' accept

frit-03

8. The above named gA ty g . its Migstatgfhent for thgnypose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, a
/ IZ / ; /@t‘s ’ /% 5 A %977@ -

rmtea‘zame of Feg\stered agent and [I[' it appl; abl, (NOTE: Registerad iﬁent signalura required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

+

9. Efection Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

‘1.0. = OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQREAN 11

TME  + PSD 7 Delete TITLE 4 . Mnge ] Addition
NAME PEREZ, ANTONIO NAME Pepres Y AnTom'o

sTREET ADDRESS | 7730 SW 68 TR STREET ADDRESS / o.box & 3 /37

crv-s-zr | MIAMI FL 33143 CiTY-ST-2P [lidees, 1P 3D eFry -2 3 7

TITLE [ Delete TITE i O Crange * [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-§T-2i0

TITLE [ petete TMmE O cChange [ Addition
NAME NAME

STREET ADDRESS T e - B sreeer aocRESS - - e Tt s e

CITY-3T-2IP CITY-ST-2P

TITLE [ Delete TILE O Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O Dekete TITLE [ change  [J Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

Crry-8T-21P CITY-ST- 2IP

TMLE [J Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-ZIP . CITY-&T-ZIP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on ar attachrggnt with an address, oihar like empowerad.
=iy
SIGNATURE: / L oyte s U’r%@/ﬂm JIRED

oY/29/03

6 SIGNATURE AND TYPED OR PRINTED NAME OH SIGNI/ OFFICEA QR DIRECTOR

Data

Daytime Phone #

?3
5

>
<

CR2E034 (10/02)



