- cemz

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 27, 2002 8:00 am
Secretary of State

05-27-2002 90418 018 ***158.75

¢ RS

DOCUMENT # Xy 304
1. Entity Name } IOOOO %60
EVERYTHING BY ANGELS, INC. L N
DO NOT WRITE IN THIS SPACE
2. Priﬁc‘rpal Placé of Business . - 3. .Mailing Addres.s — = .
11150 SOUTHWEST 196 STREE 11150 SOUTHWEST 196 STREET
E;iuiieOAp[. #. stc. D_aufcb;\pt. #. etc. B0 NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
MTAMI, FLORIDA MIAMI, FLORIDA 65-1087868 Not Applicable
3 32ip5 7 Cf""”iry . 3 31’% 7 Uc-ugn'ul ] 5. Certificate of Status Desired X gi';g l‘:‘r’:‘;ﬁ""a'
. . N 7. Name and Address of Current Registerad Agent e
TR T o e e e e ——— - =
DO NOT WRlTE | YA ¢. BUSTAMANTE

TT156 s SuHimr1v% sires

INTHIS SPACE ~

D-210

L

City

MIAMI FL 5%

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
Signatufe, typed of phvited name of regstered agent ance e if appkcable. {NOTE: Reyrsterad Agent signatus requirad when reinstatng) DATE
[T T g R T e e
‘ . ‘ o . i May:1EFee'is 3150 :
9, Ihlsrrl:prporatlc_m IS fzhg‘\blg th> sattstf_y (IjtS Intangible o E ﬁ‘g‘é%ﬁeééﬁ%%db 10. Eleetion Campaign Financin q $5-00 May Be
(o oris :ﬁ’q”“z’z“;‘; and elects to do so. e Amene e Riis($61725 Trust Fund Contribution, Added 1o Fees
€ criterla on bacl %’mc ?B}P‘Bﬁh ‘ta ] it Shga
1, OFFICERS AND DIRECTORS N ' —_
TIME P STmE g
::k!:imm LIA C. BUSTAMANTE ;‘“’*i z
—_ SIREET ‘.‘DDRESS m
erv-stae |11150 SOUTHWEST 196 STREET » D-210 TStz 3
MIAMT,—FLEORTIDA 33157 _— a
TTE . TME S
KAME HAME o
STREET ADDRESS “STREETALIDRESS
oY-sT-m i;(_:_rrv-srfg:_ﬂf el
TLE ST -
otz s DO NOT WRITE
TITLE HRE T - —
. e IN THIS SPACE
STREET ADDRESS S | STREET ADDRESS L
CITY-5T-21P - CITY-ST. 7 : o
e BT
NAME 'm w
STREET ADDRESS * < STREET ADDRESS
CITY-sT. 2P w . City-st.zp
e MmE
NAME SNAME
STREET ADDRESS - STREET ALDRESS
CITY-ST-2Ip st

13. | hereby certify that the information supplied with this ﬂiing
indicated on this report or supplemental report is true and accurate and
of the: corporation or the recciver or rustec empowerod to oxecute this

5 0 ~TF

attachment with an address, with all othes DO
' '—-,
’.@,__4,—.-— A
SIGNATURE: (1 S22 == A_C.

does pot qualify for the exemption stated in Section 119.07
that my signature shall have the same legal e
report as reguired by Chapter 607, Flori

3Hi}. Florida Statutes. ) further cenify that the information
ect as if made under oath; that | am an officer or director
a Statutes: and that My name appears in Block 11 of on an

BUSTAMANTE _MAY 1, 2002 (305) 259-9699

el oE

RE AND TYPED OR PRINTED NAME OF

BISNING OFFICER OR OIRECTOR

Date Daytme Phone #




