2003 FOR PROFIT CORPORATION FILED g
]
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am ;
DOCUMENT ¢  PO1000033195 ecretary of State >
1. Entity Name 04-21-2003 91045 004 ***150.00
ANGEL CLEANING ENTERPRISES, CORP.
Principal Place of Business Mailing Address
12336 NW 14TH LANE 12336 NW 11TH LANE
MIAM! Fi. 33182 MIAMI FL 33182 ..
2. Principal Place of Business 3. Mailing Address HII“IH H] ||‘|I lml ||m I|’|| |I|l| Inll mll ”|I. ||||| ll]ll |”| ‘|||
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE F MAKING CHANGES
City & State City & State 4, FEI Number 09 Applied For
62‘1 6829 Not Applicable
Zi Zi iti
P Country P Country 5. Cerificate of Status Desired 1} $8'75 Addltlonal
Fee Reguired
“6. Name and Atldiass of Current Registered Agent — T Name and-Addiessof New-Regiotered-Agent e
Name
REYES' BELKIS Strest Address (PO, Box Number is Not Acceptable)
12336 NW $1TH LANE
MIAM! FL 331682 o
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or pcmled name ol registarad agent and titls if applicable (NOTE: Regislsred Agent signature required whan reinstating} DATE
. AftF“iﬁE N?v:;::a ';EE lili;S??SOSg 20 9. Election Campaign Financing $5.00 May Be
- er May 1, ef} w ) Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
| [V OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TILE _ O crangs T Addition | &
NAME: . REYES, BELKIS NAME =
streeraoness | 123368 NW 11TH LANE STREET ADDRESS 3
CITY-ST-ZiP MIAMI FL 33182 CITY-ST-2IP b
o
TMLE O Detete TILE ] Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ’ CITY-ST-2IP
wWE T { T T — 1 Golts THE = == - = S Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Dejete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE (7 Delete TITLE [ change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue 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 recgiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmég hal ddress with ali other like empowered.

SIGNATURE: _Y \\GIWATURE RV NREB uk. s TRs. #1703 3os- VS//‘-7'?I?-

QR Rbp 1Y P JAM G OFFI IREC ate aytime Phone #
* ED OR PRINTED NAME OF SIGNIN FICER OR D) TOR o} O Phi




