FILED

2002 UNIFORM BUSINESS REPORT (UBR) . §
3 . Feb 25, 2002 8:00 am 3
1. Entity Name Secretary 0 S 2
ok ok
ANGELO & ANGELA, CORP. 02-25-2002 90070 045 ***150.00
Principal Place of Business Mailing Address
100 BAY VIEW DR #814 100 BAY VIEW DR #814 . Uyuygdaanup
MIAMI BEACH FL 33160 MIAMI BEACH FL 33160
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 039 Applied For
. 65.1 7?1 Not Applicable
Zi t Zi Count iti
P Country ® euniry 5. Certificate of Status Desired ] $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
HOMANO’ ANGELO Streel Address (P.O. Box Number is Not Acceptable)
100 BAY VIEW DR #814
MIAMI BEACH FL 33160
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
¥
SIGNATURE
. Signalure, typed or printed name of ragistered agent and litle if appiicable. (NOTE: Registerad Agent signatura required when reinslating) DATE
9. 1his;|:_orporatiqrn is elitgiblj 1c‘)ezatisfy;ts Intangible FILE NO\;\I!!! I;EE |§ $150.00 10. Election Campaign Financing $5.00 way Bo
ax filing requirement and slacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable o Departiment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE FO 1 Delete THLE O) Change [ Addition | S
NAME FIGUEIREDO, ANGELA ' NAME 2
street aooress | 100 BAY VIEW DR #814 -l STREET ACDRESS %
env-sr-zz | MIAMI BEACH FL 33160 oITY-ST-2IP m
) asd
TE vD ] Delete THLE [JChange [ Addition | O
NAME ROMANO, ANGELO NAME
streer acoess | 100 BAY VIEW DR #814 STREET ADDRESS
crv-st-zp | MIAMI BEACH FL 33180 7 CHTY-5T-2p . o
nte T - Cloelee = B we - ) T CJChange [ Addition
NAME NAME
STREET ADDRESS # STREET ADDRESS
CIvyY-ST-21P CITY-ST-2IP
TTLE O elste TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ gelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
13. | hereby certify that the infermation supplied with 1his filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or suppleme feport is true and aogurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receivepsrirusiee empowered to execute this yeport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme, 1§ an address, with all other like empogvered
. .
AN QA S NA LSS [P 9 9
SIGNATURE: ___ SN RUINQA NSCAVSSED 02]{1/0 Do 199
SIGNATUtAND TYP? OR PRINTED NAME OF SIGNING OFFICER ORBIRECTOR N Date Dayt me Phone #




