] — . —

2002 UNIFORM BUSINESS REPORT (UBR) Ma ZFI%O%]Z) 8:00 am

VRiac) EE

| 12 ety e Secretary of State |
- | ANGEL CLEANING ENTERPRISES, CORP. 05-21-2002 90868 009 ***150.00
¥
' Principal Place of Business Mailing Address
12336 NW 11TH LANE 12336 NW 11TH LANE .
MIAM! FL 33182 MIAMI FL 33182 S I e Grm e U
. - ST e e e ——— - =S = .
2. F'riécipal Place of Business /\) 3[ ’hja”ing Address ”"""“l“m’ "l""m lm’ "“’ "m ’“" ”m ‘ml mlf m”m
Suite, Apt. #, etc. . Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ., City & State . 4. FEI Number Applied For
— A
PALGA AN r C ' r( er— 1094, ¥29 Not Applicable
i t Zi t iti
7e [ Country ! - Country 5. Certificate of Stalus Desired O $8.75 Additional
?)(b i B o l/d’ L Fee Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
REYES, BELKIS
ES, Street Address (P.0. Box Number is Not Acceptable)
. 12336 NW 11TH LANE
MIAMI FL 33182
City FL Zip Code
8. The above ﬁamed enlity sgbmits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Floriga.
SIGNATURE E'S J
S\gnalucq:@m printed name of registerad agent and title if applicabla, (NOTL: Registered Agent signature reguirad when reinstating) DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOWI!l FEE 1S $150,00 . _ _ =10 Elocti S L : - PI
- o e e e g . = - O e o e e SR TN U, -+ ~-=10.~ Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees
(Segcriteria on back) O Make Check Payable to Department of State
11, i OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD ] Delete MLE - O Crange  {J Addition [ 5
nave ~~ - -_| REYES, BELKIS NAME S -
stReeT ApoRess | 12336 NW 11TH LANE STREET ADDRESS 3
orv-st-ze | MIAMI FL 33182 CITY-ST-2P u
= Vel
e ) 7 Detete TILE [ change 3 Addition | 3
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-STTE\P . CITY-ST-2IP -
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS®
CITY-57-ZIp - CITY-ST-2IP ,
me . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE O pelete TITLE - [ change [ Addition
NAME NAME )
STREET ABDRESS STREET ADDRESS , ) ol
CITY-S7-ZIP _ CiTY-ST-2IP
TILE . 1 Delete me T T T T T O Change. - () Addwion |
NAME MNAME | —
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ‘ CTY-ST-7IP . .,
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalules. | further certity that the information
indicated on this report or supplementa! raport 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 or the receiver or trusp® empowered to executs this report as-required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it
' " changed, or on an atlachment with & dress. with all ather like empowered. * -
E R = o
SIGNATURE: ANATURE REQUIRED _
END TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




