2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am
DOCUMENT #  P02000061257 ' Secretary of State

1. Entlty Name 03-17-2003 91090 031 ***158.75
ADOLFO ANGEL PRODUCTIONS, INC.

Principal Place of Business Mailing Address
407 LINCOLN RD. STE 8- C/O IVAN A. GOMEZ PA.
MIAMI FL 33139 60t BRICKELL KEY DR. STE 507
2. Principal Place of Business 3. Mailing Address
don Lincotn Kd,
Suite, Apt. #, elc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
Ste 8D =
City & State City & State | 4. FEI Number Applied For
YYi.gmi fbeod?w A Fl— 13-4204728 Not Applicable
Zip Country Zip . Couniry . . $3_75 Additional
22 \30\ u 5 F\ §. Certificate of Status Desired ﬂt Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IAG CORPORATE SERVICES, INC. ~
601 BRICKELL KEY DR, STE 507

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131

City FL Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE [S $150.00 . )
. 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Coztr?bution‘ ° O fdsd.gqugiss °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D O Deiete TITLE Presi de,n+ D Change [ Acdition
e ALBA, ADOLFO A e Adotko Angel
seeT a0oress | 407 LINCOLN RD, STE 8-D STREETADDRESS | (46 Lincoln Bd, ste. §-D
orv-sr-ze | MIAMI FL 33139 o | Miami Seach, FL 23339
TILE 7 Delste TILE &mmfy 7] Cchange MAdditinn
NAME NAME mQyY‘Q A.A “DC\
STREET ADDRESS STREET ADDRESS . .
4O Lincoln ¥4, she %D
oY STap TRl miami geach F.L 39
TITLE ) [ Defete TITLE ) [ change [ Addition
NAME NAME L N
STREET ADDRESS - 7 T "STREET ADDRESS |~ o )
CiTY-ST-2IP CITY-ST-2IP
TITLE [T pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
THLE 3 pelete TITLE [ cChange [ Addition
NAME NAME -
STREET ADCRESS STREET ADDRESS
CITY-57-ZIP CITY-5T-2IP
TILE [ pelete TITLE (1 change 3 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY - 8T-2IF
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicated on this report or ig true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the réceivgr or trustee empowe execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an addresg, with all oth&rike empowered.

changed, or on an attacl

ent

SYQUIRED 5JILJ!0_’3> ()3 - 923

EOFR EIGNING OFFICEA OR DIRECTOR Date Daytima Phone &
PR § - - F e W o Y

SIGNATUR

CR2E034 (10/02)



