2002 UNIFORM BUSINESS REPORT (UBR])

1. Entity Name

ANGOZ ENTERPRISES, INC.

DOCUMENT # P01000063768

Principal Place of Business

15543 S W 96 TERRACE
MIAMI FL 32196

7

Mailing Address
15543 § W 96 TERRAGCE
MIAMI FL 33196

2. Principal Place of Business

3. Mailing Address

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90104 017 ***150.00

ULV IR Eh

Saile, Apt. B, etc. Sulle, ApL. ¥, olc. S DO NOT WRITE IN THIS SPACE— - —— —  ~
City & State City & State 4, FEI& er : Applied For
- ///7‘/2 Z- Not Applicable
. = —
4p Country P Couritry 5. Certificate of Status Desired a $8.75 dcitional

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Name

GOMEZ, ONIO Street Address (P.C. Box Number is Not Acceptable)

15543 S W 96 TERRACE

MIAMI FL 33196

City FL l Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinsiating) DATE
,9'._“1[? f:ﬂp_oraﬂQn s e'.‘%'?lf’f sallgfy _itsvlnt_a'[\‘g!ble F‘LE,_NO.WI'! FEE IS i$1_50.q0 _# - 10.. Electicn Campaign.Einancing _ . $5.00 May Be -
Tax filing redUirement drd Blects to do'sa, After May 1, 2002 Fee will he $550.00 Trust Fund Contribution | Added to Fees
(Ses criteria on back) O Make Check Payable to Departmertt of State ’

1. CFFWCERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE D [ oelete TLE [ change [ Addition
NAME GOMEZ, ANTONIO NAME
stReeT aboress (15543 S W 96 TERRACE STREET ADDPESS
erv-st-ze [MIAMI FL 33198 CITY-5T-2P
TITLE [ Delete TITLE ) Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TTLE 3 elete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-2IP
e [ pelets TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP _ o — - - -
TILE O Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-8T-ZIP
TITLE [ Delete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachmeni with an

SIGNATURE: _Y.

5 ESIRED

13. | hereby ceriify that the information supplied with this filing does net guality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee smpowered to execute this repent as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dress, with all other like empowered.

)j ﬁ/m s0r-483-320

" $IGNATURE AND TYPED OR PRINTEDHAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

2696620

N

CR2E034 (9/01)

. o



