G

{2001 UNIFORM BUSINESS REPORT.(UBR)

4/

FILED

|
:DOCUMENT # PO0000086232  -—~ | Msay 03, 2001 8:00 am
T Bty Nemo - ecretary of State
C J ANGELS INC. .
04-05-2001 20089 008 ***150.00
Principal Place of Business Malling Address
1768 NE. 178TH STREET 1786 N.E. 178TH STREEY f
NORTH MIAMI BEACH FL 32162 NORTH MIAMI BEACH FL 33162 | —
T s OB
Suita, Apt. #, elc. Suite, Apt. #, eic. I DO NOT WHITE IN THIS SPACE
City & State City & State 4! FEI Number Applied For
Not Applicable ]
Zip Country Zip Counry - " $3.75 Additional
S.I Certificate of Stats Desired O Foo Required
. 6. Name and Address of Current Reglatered Agont 7.{ Nama and Address of Naw Rogistered Agent
= .- el e & T e ¢ - Name 1
= T AT 1 e s T b s . _.- } . s
GOMEZ, GUILLERMO R - s : . .
0! I
1788 NE. 178TH STREET Street Address (P.O ! Box Number is Not Acceptabla)
NORTH MIAMI BEACH FL 33162 i
City ' +Zip Coda
. FL |
B. Tha abave named entity submits Lhis statement for the purpose of changing its registered office or registered a'gem. or hoth, in the State of Florida.
SIGNATURE -
Signatute, lyped o printed rame of rogistered agant and litla if applicable. {NOTE: Ragistarsd Ageni signatare raquired wher rensiating) DATE

9. Tnis corporation is eligible to satisfy its Intangib?e
Tax filing requirement and elects to do so.

FILE NOW!H FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

i
i

10. Election Campaign Financing
Trust Fundg Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) Make Check Payable to Department of State !
1. OFFICERS AND DIRECTCRS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PO 2 Detete TMLE | Othange [ acdition | S
NAME GOMEZ, GUILLERMO R NAME - g
sreeranoess | 1788 N.E. 178TH STREET STREET ADDRESS §
arv-st-22 | NORTH MIAMI BEACH FL 33162 emv-s1-2° S
TE VD [ Detets TME [ Changs [ Additlon §
NAME GOMEZ, CIRLENE M NANE
STRzeT ADDRESS | 1786 N.E. 178TH STREET STREET ADORESS
city-51- 2P NORTH MIAMI BEACH FL. 33182 ciry-st-z¢ |
_Ane e . O3 ockete T | [ Change [ Addition
= ‘ PP - - - Nt | - . R
= STREETADDRESS | ".. . . . . o || STREET ADDRESS
CITY-§T-2P T i - —_ — -
TTE [T Oelete TITLE Ol changa [} Addition
NAME " NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TITLE O Delete me [ crange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-§T-2P
TTLE O Delets TLE i [JChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CiTy-s1-2P

13. | hereby certify that the Information suppifed with

SIGNATURE: Zutrne_ge

| . h this mi:g does not qualify ior the exemption slated in Secticy
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the sam
of the corporation or the receiver of trustes empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appeass in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail giher like empowered.

Ujierme Gomer

Pres et

1 19.07&3)6). Florida Statutes. | further certify thai the information
¢ legal e

act as if made under oath; that |} am an officer or diraclor

H-2~ 0/

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

1

Date




