2003 FOR PROFIT CORPORATION May 05,1%0%]:? 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ¢ f Stat
POceENT # - PO1000069473 et e

1. Entity Name

ANGEL ASSEMBLING & SEWING CORP.

Principal Place of Business Mailing Address
7936 W. 29TH LANE. RM. 201 7906 W. 20TH LANE. RM. 201 4VUI0IRL
HIALEAH FL 33018 HIALEAH FL 33018

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,- etc. Suite, Apt. #, elc, [J CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65.1 125518 Not Applicable
ap Couriry Zp Country 5. Certificate of Status Desired | $B'75 ﬁ}dditiOnaI
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. -
e e T ’ o Name '
RCON, ANA ’ Street Address (PO, Box Number is Not Acceptable)
r es RO N |
7936 W. 29TH LANE, RM. 201
" HIALEAH FL 33018
. City FL Zip Code
8. The above named enlity 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 cbligations of registered agent.
SIGNATURE N
Signatura, typed of printed name of registered agant and title it applicabla {NOTE: Reglstered Agent signature required when reinstating) DATE
FILE NOWIN! FEE IS $150.00 % . o
Ater May 12003 Foo wil bo $550.00 gy 35,00 ey
Make Check Payable to Florida Depariment of State '
-~
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PDT 1 pelste TILE Clchange [ Addition
NAME ALARCON, ANA, NAME
STREET ADDRESS | 7936 W. 29TH LANE, RM. 201 STREET ADDRESS
orv-s1-zp | HIALEAH FL 33018 CITyY-ST-2P
TILE V1D [ Gelete TE Dl change [ Adaltion
NAME ALARCON, GELMO NAME
STREET ADDRESS | 7936 W. 20TH LANE, RM. 201 STREET ADDRESS
CITy-51-2IP HIALEAH FL 33018 CITY-ST-2IP
TIE e — o —— e .- e o DoDelete TILE .- = —m—z———— -~ ] Change — Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE . [ Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S1-2IP - CiTY~ST-2IP
12. | hereby cenlify that 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
indicated on this report or supplemental report 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 corperation or the receiver or frusiée emgeeregdty execute this report as required by Chapter 607, Florida Statutes; and that my name,appears in Block 10 or Block 11 if
changed, cr on an attachment with ary addressf v her like empowered. :
== e Yo
SIGNATURE: 5 FeaUIRED Z - 2/ 2oe3
RED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

AY 0185610

CR2E034 (10/02)



