FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06,2003 8:00 am

DOCUMENT # P01000060925 Secretary of State

1. Eniity Name 02-06-2003 90105 029 ***150.00
ANGEL CORAL WAY INC.

Principal Place of Business Mailing Address
2601 SW 137TH AVENUE ’ 2601 SW 137TH AVENUE
MIAMI FL 33175 MIAMI FL 33175
Suite, Apt. #, etc. Suite, Apt. #, eto. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1 1 19144 Net Applicable

Zip Country 2 Country 5. Certficate of Status Desired ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

ROGUE, ORLANDO
2601 SW 137TH AVENUE

Street Address (P.O. Box Number is Mot Acceptable)

MIAMI FL 33175

City ) FL Zip Code

8. The above named entltyyv his stathrfentpr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
nt.

the obligations of register -
L (/50
SIGNATURE

Signaturgl Ibr printed nama of registeﬁd ag / a‘(d title if applicabia, {NOTE: Registered Agent signature required when reinstating) ﬂ)ATE 4
T
FILE NOW!! FEE IS $150'00/ 9. Election Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 . Trust Fund Coatr?but‘\on. ° d Added tohgst °
Make Check Payable io Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE 3 Change [ Addition
NAME ROQUE, ORLANDD NAME
STREET ADORESS | 2601 SW 137TH AVENUE STREET ADDRESS
cry-st-zr - |[MIAMI FL 33175 CITY-ST-2IP
TILE SD O Delete TITLE . [ Crange [ Addition
NAME RCQUE, ANGEL ' _ NAME
STREET ADDRESS (2601 SW 137TH AVENUE ) STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CiTY-ST-2IP
TILE [ Delete TIiLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [JChange  [_] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$F-21P
TITLE [:I Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true anehaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusige e exec is repoat as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
& efipowere:

SIGNATUHE Al‘DTYPED OR PRINTED NAME OF SIGN| OFFICER OR DIRECTOR Date Daytimea Phone #

CR2E034 (10/02)



