2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #  P0100011

1. Entity IName

ANGELO’'S FORMAL WEAR, INC.

7005

Principal!Place of Business
396 NOR'II'H CONGRESS AVENUE
BOYNTON BEACH FL 33426

Mailing Address
396 NORTH CONGRESS AVENUE
BOYNTON BEACH FL 33426

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90123 007 ***150.00

A

[E/CVHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For
S9-H16 1371 Not Applicable
- o —
Zip Country P Cauntry 5. Certificate of Status Desired [} $8‘75 ﬁ.tddmonai
Fee Required

| 6. Name and Address of Current Registered Agent- —- - -~ -=-— -7. Name and Address of New Reqgistered Agent - . . -
| Name
SPIEGEL & UTRERA, PA Tattice A . Uragzn
] r Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
—
4TH FLOOR 210 S Hwataey Neaw #1124,
MIAM |FL 33145 - .
: W Boynden B eres FL | “PCoeap gy
B. Tpe ab:ove'named entity submits this statement for the purgese of changing its registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept
e abligations of registered agent.
SIGNATURE P ——— P o d"m‘t’f}m ///Zr'.!'lbcfﬂ/?’ 3/3/03
. ) Signature, typed or printed name Bw@mg ed aMd tite il applicatia, (NOTE: Registered Agent signature raquired when reinstating) DATE
o I .
, FILE NOWL! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

_A;fter May 1, 2003 Fee will be $550.00
Make Chleck Payable to Florida Department of State

Trust Fund Contribution.

Added to Feas

10. | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD 1 Delete TITLE [0 change  [J Addition
NAME URRESTA, PATRICK A NAME

STREET ADDRESS | 398 NORTH CONGRESS AVENUE STREET ADORESS

crv-s1-z¢ | | BOYNTON BEACH FL 33426 CITY-S7-21P

TE SV [ Delete TITLE [dChange [ Addition
NAME URRESTA, MONICA § NAME

STREET ADDRESS | 396 NORTH CONGRESS AVENUE STREET ADDRESS

cre-st-2ir [ | BOYNTON BEACH FL 33426 CITY-5T- 2P

mE |~ Tt = Clpelets - - Cf e —~ - - - -- [0 Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-ZiP [ CITY-ST-2IP -

TImE (3 Delete TITLE (I cChange [ Addilion
NAME NAME ’

STREET ADDRE;SS STREET ADDRESS

wTy-sT-ze | CITY-ST-21P

TITLE ' [ Delete TITLE [J Change [ Addition
NAME | NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2IP ! CITY-57-2IP

THLE ! [ Delete e [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

ae-st-ze | _ CITY-§T-2P

12. | hereﬂy certify that the information supplied with this filing does not quality for

indicated en this report or supplemental report is frue an

changed, or on an attachment with an address, with, 5

SIGNATURE:

the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the infarmation

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

I glher lige empowered.
%@ ATHIED) (et m JPn S nlr

| SIGNATURE ANDTYPES

fl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

i

CR2E034 (10/02)



