FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)"

T DOCUMENT # pP02000055499

t. Entity Name

ANGELES LARIOS CORP

FILED
SECRETARY OF 51
DIWSI.UN OF CORPUSR%TTI%NS

030EC 10 Ay 8: 00

50 NOT WRITE IN THIS SPAC

1.7 BB e

REINSTATEMENT /)5

) :; f?_‘i xq I_:_‘- |

2. Princinal Piace of Business

11888 S HWY 41 LOT 16

3. Mailing Address “
11888 S HWY 41 LOT 16

2100501 0RG

Suite, Apt. #, e1c.

Sulte, Ant. #, elc.

-7

olis/b3 “IIIIL I X 55T, 7S

Ciiy & State City & State 4' FEI Number Applied For
GIBSONTON FL GIBSONTON FL 01-0699864 Not Applicabie
35.321503 4 3325503 4 choxtw 5. Certificate of Staius Destred i ?ese;;g: lﬁ?;ijticnal
T B o \ b 7 Com e 7. Name and Address of Current Reglstered Agent Wﬁt
St e Name MIGUEL A GARCIA /
DO NOT WR'TE, Strest Address {P.0. Box Number is Not Acceptanle) - -
IN THIS SPACE o 11888 S HWY 41 LOT 16
T AT | ®¥ GIBSONTON FL | 55538

the obiigations yt o agent.
i ,

8. The above named entity submits this stajement for the purpose of changing it

s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

SIGNATURE
Sighatre. tynel or printall ndima of keglsterad agert anct e 1 eppicable

(NQTE: Hegisterad Agent signature reguized when rensiating) DATE

7 January 1 ~May.1 Fék is $150.00- - -

. AfterMay 1, Feells $550.00 -~

G et Amended UBR 18.$61.25 e
‘Make Check Payable to Florida Department of State -

9. Eleciion Carmpaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Feas

10.

OFFICERS AND DIRECTORS

TTLE
NAME

Ciry-81-20P

STREEY ADDRESS

PRES. MIGUEL A GARCIA
11888 S HWY 41 LOT 16
GIBSONTON FL 33534

TITLE
NAME

CiTy-Sy- 219

STREET ADDRESS

CRPEQ4B (12/02)

TILE
NAME

Ciry-Sr-29

STREET ADDRESS |

e £
STREET ADLRESS

OT.WRITE_

TITLE
NAME

Chy-§T- 2P

STREET ADDRESS

~; INTHIS SPACE

:
P 3

TILE
NAME

CHY-87-21R

STREET ADDRESS

TITLE
HAME

CiTY-ST-Z1P

STREET ADURESS

B T e

attachment with an address. witlf'al

SIGNATURE:

12,1 hgreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Yi), 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 of director
of the corporation or the recelver or rﬂs:e?kern wered fo execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 oronan

ther li

owered.

Date Deyifme Prone 4




