FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBm Mar 31,2003 8:00 am

DOCUMENT # P0O1000093718 Secretary of State

1. Entlty Name 03-31-2003 90184 008 ***150.00
ANGELITA CORP.

= Prircipa-Place-of Business—— Ml Areddress oo, =feme .
21 NW 108 CT 2t NW 108 CT 4. T4
MIAMI FL 33172 MIAMI FL 33172

MR NEAATR

2. Principal Place of Business X 3. Mailing Address -~
(470 S0, 2TSE | IMAT0 S 2 T e
Suite, Apt. #. etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FE} Number Applied For
Ave ey EL s v L 60-0000583
Zip Country Zip Country " . 58 75 Additional
- 5. Certificate of Status Daesired 3
SOLTS LSA A3NTS (SN Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ, JOANN Street Addrass (P.O. Bax Number is Not Acceptabla}
L 21 NW 108 CT
. MIAMI FL 33172
! Eeo , S City FL | Zrcodse

B. The above named entity subr'qﬁé 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

Signaturs, typed or printac name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinslating) DATE
* FILE NOW!I! £EE IS $150.00 o
R ' ' e e e s i o = = 2o < |en-9. Election Campaign Financing. — - $5.00-May Be
-+ “After May 1, 2003 Fee will be $550.00 ' Trust Fund Contrioution. O °  Added to Fees
Make Check Payable to Florida Department of State :
51
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPST i O Delete TITLE [ Change [ Addition
NAME GOMEZ, JOANN NAME
sTaeer sooeess | 21 NW 108 CT STREET ADDRESS
CITY-ST-2IF MIAMI FL 33172 CITY-5T-21P
TILE 1 Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GITY-5T-2IP
TILE [ pelete TITLE [Ochange  [] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P
TITLE T Delete TITLE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify 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 intformation
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’ar the receiver or trustee empowerad ta execute 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 attachment with an address, with 2ll other like empowered.

SIGNATURE: F25-0)  JOS-¥QL-HSIS

Data Daytime Phone #

greElBCl

CHZE034 (10/02)



