. 2601 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000073868

1. Entity Name

ANGELICO CORPORATION

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90007 020 ***150.00

Principal Place of Business

2121 COUNTRY CLUB PRADO
CORAL GABLES FL 33134

Mailing Address

213 COUNTRY CLUB FRADO
CORAL GABLES FL 33134 N

2. Principal Place of Business

3. Mailing Address

AL O G AR R

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Nuabg{___ ' Applied For
-jo 3)3"73 Not Appl
pplicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent 3

DE LA TORRINTE, COSME
2121 COUNTRY CLUB PRADO
CORAL GABLES FL 33134

\

4

e — T i ——

e Y Buibw o llowe

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

FL

A “ CORPL(pBLES

8. The above nal tlt submits this 3|

SIGNATUHE

t fo thep

Ml Countrny LlLup ‘
Z|§C%d1 b,%

o hanging its registered office or registered agent, or both, in the State of Florida.

L)
Signalure, ea'or printed narme of registared agent a’nd tine, §applicabla.

(NGTE: Registared Agent signature raquirad when reinsiating) DATE

9 This corporation is eﬁble to satisfy its Intangible
Tax filing requirernent and elects 1o do so.
_ (See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TMLE PSD 3 Delete TIME [ Change [ Additon | S
HAME GRILLONE, YAMILA NAME =)
streer AbDRESS | 2121 COUNTRY CLUB PRADO STREET ADDRESS 3
Y -ST-21P CORAL GABLES FL 33134 CITY-57-21P g
TITLE [} Delata TILE O change ] Addition g
HAME NAME

STREET ADDRESS |- STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE £ Delete TITLE dchange [ Addition
NAME==" — = - [ NAME

STREET ADDRESS ’ R |~ STREET ADDRESS s
CITY-ST-2iP CiTY-ST-2IP - -
TIME [ Detete TITLE (1 Change [ Addition”| ™~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TITLE 1 Delete TILE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP '

TITiE ] pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP r‘ o - CITY-ST-2IP

SIGNATURE:

hat my S|gnature shall have the same Iegal effect as if made under oath; that | am an officer or director
poré as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ared.

SIGNA\RE AND TYPED OR PRINTED NA”F. OF SIGRING OFFICER OR DIRECTOR

Date Daytime Phone #

i



