FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UE

3R)

FILED
Apr 09,2002 8:00 am

1. Entity Name

DOCUMENT # P DO0OO000 ¢ 1

3

EL AVGEL DE RORIN QUEN, INC

ecretary of State

04-09-2002 90737 023 ***150.00

DO NOT WRITE

IN THIS SPACE

0061878

F‘nnm al Place of Business

0 NW 9 Qve

3. Mailing Address

SANE™

Sune Apt. #, etc.

Suite, Apt #, eltc.

DO NOT WRITE IN THIS SPACE

ity & State City & State I Number Applied For
I\f ,V M [ 0 é -/ / 5 ‘:/ 9/ 5 Not Applicable
Counry Zip Cauntry $8.75 additional

Zi
5. Certificate of Status Desired |
23|25 NEW

Fee Required

7. Name and Address of t'mmlt Registered Agent

U ILTON L. PEREZ

DO NOT WRITE

Slreet Address (F’O Box Number |s Not Accema’ole) ]

INTHIS SPACE /2760 Sw R¢ ST.

FL

. CIWM{;‘(—M/ COde,?é)

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

smmru%% L. PE®E 2

Signature, typed or printed name of registered agénl and title if applicable. (NOTE: Registered Agent signature required when reinstating)

DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangikle
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

13. | hereby certify that the information supplied with this fnlmé; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repopber-supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation grthe rec piver or trustee empowered 10 exsgule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t1 or on an

attachment with anfaddress/with all other hke empowered.
B/o8b2  (2p)H-b4T5

Date Daytime Phone #

-

SIGNATURE: -

.
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNINWFJCER OR DIRECTOR

|IEER OFFICERS AND DIRECTORS
TIILE PD TITLE )
NAME Ruiz, MARIA NAME 8
STHEET ADDRESS loSo NW 29 AVE REAZ STREET ADDRESS @
CTY-ST-2P  |AJAM|] L B322SS CiTY-ST-71P %
TILE v D e o
NAME F.’.UIZ- ARiE L NAME O
smeeTaoress 1050 NW 29 Ave BAR STREET ADERESS
TSP [MIAM Y FC 33025 CITY-ST- 2P
TILE e
NAME NAME _
STAEET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-57-2P DO NOT WRHTE

=R s = ——r = - “TI.E e = an bt e

e e IN THIS SPACE
STREET ADDRESS STREE? ADDRESS
CITY-S1-7P CIFY-5T-2IP
TILE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TLE TITLE
NAME NAME
STREET ACDRESS STREET ADDRESS
CIY-ST-2P CiTY-S7-2P



