FILED

2003 FOR PROFIT CORPORATION | May 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUME NT #
1. Entity P01 000030504 05-27-2003 90173 032 ***158.75
EVERYTHING BY ANGELS, INC.
Principal Place of Buginess ' Mailing Adgress -
10627 SW 79TH TERRACE 10627 SW 7TH TERRACE by -
MIAMI, FL 33173 MIANL, FL 33173 ’
E P o 3 s R A A O R A
Sulte. Apt. 8. eic. Sulte, ApL 8, etc. # CHECK HERE IF MAKENG CHANGES
City & Stats Chty & State 4, FEI Number Applied For
65-1087868 not Applicable
Zip Country 2Ip Country $8.75 Asditional
] 5. Certificate of Status Desiredt d Fes Required
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narme
_BUSTAMANTE, LAC_ . ] LTA ¢. BUSTAMANTE .
111680 SOUTH WEST 196 ST . Street Address (P.O. Box Number is 1Aocept )
D210 - 10627 COUTHWEST 6 "TERRACE
MIAMI, FL 33167
City Zip Code
MIAMI FL 3173

8. The above named emny submns mls statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flonda. | am familiar with, anc accept
the 00"981!0(190‘ eclElered ag =

CRZE034 (10/02)

LIA C. BUSTAMANTE _ 05/16/03
{NOTE: Aot mrad Agani Signaiusy squinad when sinstaling) BATE
9. Blection Camprign Financing $5.00 MayEe
Trust Fund Contribution. O  Addedtc Feas
10, ] GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P I Dekete e P . Bl change [ Addton
NAME BUSTAMANYE, LIA A : HAME
s'fee10bress | 11160 SOUTH WEST 186 ST, D-210 sweetiomess | Do o LAMANTE, LIA C.
e O ook e MIAMI, FLORTIDA—33173 Ol Crame L3 Addtion
naME NAME
STREET ADDRESS STREET ARESS
CiTv-S1-2P ov-s1-2p
TME . O ek e [ Change [ Addition
NAME NANE .
STREET ADDRESS STAEEY ADURESS
Cy-§1-29 Crre-st-21p
™me | - S D) Deee . Qe | T T ['Crange [ Addiben |
NAME ’ NAE
STREET ADDRESS STREEY ADDRESS
CIT-S1. 2P City-st-2p
me ' [ Delee mLe [Cchange [ Addition
NAME NASE .
STREET ADDRESS . STREE) ADDRESS
Cir-51-28 £ny.sr-2p
ThE [ pelee me []Ghange [ Addition
NAKE NuE
SYHEET ADIVESS STREET ADDRESS
cav-g1-2p : onv-st-2e

12. | hereby certity that the information supplied wih this fillng does nat qualify for the exemption stated in Section 119.07{3)i), Florida Stalues. | further certily that the information
Indicatea on this rapott or supplémental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the comporation or the receiver or trusiee empowered 1o execule this repon as réduired by Chapter 607, Florlda Stahuies; and that my name appears in Block 10 of Block 11 if
changed, or on an aftachmenl with an acdréss, with all gihe wered.

SIGNATURE:

LIA C. BUSTAMANTE 05/16/03 (305) 273-6669

OFICER OR DNRECTOR Cayiima Fione ¢




