2001 UNIFORM BUSINESS REPORT (UBR) FILED >

‘DOCUMENT+#-P00000091483. .. May 12,2001 8:00 am”
1. By e Secretary of State
EL ANGEL DE BORINQUEN, INC. 05-12-2001 90022 003 ***150.00
Principal PTacg of Business Mailing Address
1050 NW 29 AVE. REAR 1050 NW 29 AVE, REAR : v
MIAMI FL 33125 MIAM! FL 33125 VOUL1RO
z s o AR AR R
JOSON W, 29 Ave: 12an. |fOSON W -OG Qe Lray
Suite, Apt..#, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity &-State | City & State , 4, FEI Number Applied For
75’(41)1{, /:/ , ABIAS 72,(4/714 P F.—/ ’ Nat Applicatile
3:%" o5 (EJ;Z«/C_ ézvip"a /a5 CE:;_W e 5. Cerlificate of Status Desired () fg-;’fql‘:‘ird:;“""a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLAN, STEPHEN T ESQ. .
7685 SW 104 STREET Street Address (P.O. Box Number is Not Acfceptable)
SUITE 200
MIAMI FL 33156 & FnCode ,
ity 1 ,
FL :

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and ttle if applicable. (NOTE: Registered Agent signatura required when reinstatingy DATE
. o e ] m ]
0. I‘nlsfﬁorporangn is eligible th> satlsfyéts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coentribution. O Added 10 Fees
{See criteria on back) m Make Check Payable to Department of State

11. ) OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

ML D 8¢ Delete TITLE O chenge [ Addiion | &

NAME RUIZ, ARIEL NAME . =

STREETADDRESS | 1050 NW 29 AVE. REAR STHEET ADGHESS 3

crv-st-ze .| MIAMI FL 33125 CITY-ST-2P g
o

TIME 0 p I e (7 Change [ Additcn | &

NAME | RUIZ, MARIA NAME .

STREET ADDRESS | 1050 NW 20 AVE. REAR STREET ADDRESS

orr-st-zr | MIAME FL 33125 CITY-ST-7iP

me - 2 u "2 ‘ M ne I; n b [ Celete TILE [JChange <] Adaition

NAME /050/\? W 29 & €. M NAME

STREET ADDRESS oy STREET ADDRESS

CITY-ST-ZP reaondt  , # 35/?5 CITY-ST1-21P .

TITLE Q: ,n {3 Delete TITLE [ Change [ Addition

NAME rz A'e /EC o) y) HAME

STREET ADDRESS / 05‘0 N '~uj’ 29 flve ¢ STREET ADDRESS

o S1-2 22U Yy yj 33,25 Cmy-$T-71P

TITLE ] Detete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-5T-21P

TITLE ' [ Delete TITLE [(JChange ] Addition

NAME N NAME

STREET ADDAESS STREET ADDRESS

TN ISTEIR - T it - e e B OTYST TP s T - B — -

13. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the inforrnation
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 a4 TEReiver or trustee empowerad 1o exectte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ang@ nt with an address, withall other like empowered.

" Mopry Pz j’/lz 200/ (3) #5/-6 7

Daytima Phone #




