FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P02000050893 ecretary of State

1. Enlity Name 04-28-2003 91443 046 ***150.00
THREE ANGELS FILIPINO ORIENTAL CUISINE, INC.

Principal Place of Business Mailing Address
909 N. WYMQRE ROAD 905 N. WYMORE ROAD
WINTER PARK FL 32789 WINTER PARK FL 32789
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Zig) G4 oczntry LA Zip buraq_] CD%CE‘ULA 5. Corlificate of Stawus Dosied [ $8-75 Additional

. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

+

TOMES BANEZ, ELYZABETH
809 N. WYMORE ROAD

Street Address (PO. Box Number is Not Acceptable)

WINTER PARK FL 32788

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered ageni.

e _ Wiaa Wk 7 Bow 3[26/03

Sign{ature, typ(t{iﬂ:uinlad nama of mgiste:ed agen'l and title if ulicabls, {NOTE: Registared Agent signalure required when reinstating) ‘ DATE
] I '
FILE NOW!I! FEE IS $150.00 ) - ‘
g ) N ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fega will be $550.00 Trust Fund Contribution. [} Added {c Fees
Make Check Payable to Florida Department of State
10. , QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 3 Delete TITLE 2] ) [AChange [ Addition
M TOMES BANEZ, ELIZABETH v 1o AS BANEZ, BLIZADETH
sreer aookess | 909 N. WYMORE ROAD sreerao0ness | = ) g3 WEST VINE T
crv-st-ze | WINTER PARK FL 32789 ovsze | iK1sst MMEE  FLoLiDA D434
TITLE - O velete TITLE [ change [T Addition
NAME NAME ™™ .
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STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§T-2P
TITLE 1 Delete MLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
THLE O pelete TITLE [J Change [T Addition
NAME NAME * :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-21P
TITLE [ celete - TITEE Ochange  [3 Addition
NAME . NAME ~a
STREET ADDRESS : STREET ADDRESS )
CiTY-ST-2P . CITY-3T-2P

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar an an attachment w‘ilh an address, with alf gfper like epipowered.

SIGNATURE: _ & O i FaE AR IIRED 5R6 [0 foy-SurHad
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| CR2E034 (10/02)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



