UNIFORM BUSINESS REPORT (uan)

FILED

2003 FOR PROFIT CORPORATION Sgp 08, 2003 8:00 am
€

SREETADDRESS | 1§ £ Fla-g
CITY-S7- 2P M, FL 3337

NAME DA IO ANGG;L,_ o+ Qm}f/‘ifb?

DOCUMENT #  PO2000067031 cretary of State
1. Entity Name 09-08-2003 90132 012 ***550.00 =
ANGEL WORLD COMPANY
Principal Place of Business Mailing Address
169 E. FLAGLER ST.. SUITE 903 169 E. FLAGLER S7.. SUITE 903
MIAME FL 33131 MIAMI FL 33431 )
Suite, Apt. #, etc. Suite, Apt. #, slc. H CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
— <o
O\ O-?' Z % " ? Not Applicable
TR —° ik i Gountry 5. Certificate of Status De;red (i - '38575:A‘dditi6hal' o
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
H Name
ANGEL’ SEBAS ' Sireet Address (P.O. Box Number is Not Acceptable)
169 E. FLAGLER ST., SUITE 903
MIAMI FL 33131
.: City FL Zip Code
8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the oblig:ations of registered agent. %
SIGNATURE
Signature, typed or printad name of registered agent and title if applicablo. (NOTE: Registerad Agent swgnalura required when reinstating) . . QATE
“FILE NOWN! FEE IS $550.00 . N
9, Election C F
At Seplember 10,2008 oo willbo S750.00 et Canongn raron (- $5,.00 vy e
Make Check Payable to Florida Department of State )
10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AMD DIRECTORS 1N 11 -
e PSTD O Detete TITLE O change [ Addition | &
NAME ANGEL, SEBASTIAN NAME AR
strecT AnoRess | 169 E. FLAGLER ST., SUITE 903 STREET ADDRESS §
ary-st-ze | MIAMI FL 33131 CITY-5T7-2P i
TMLE GENEADL- A NGEN L Detete TITLE O change ] Addition | &5
NAME HEnMdsr  ANBEC . NAME
-]
secacoress | 16 € FA 2rles St Suike 3 3 STREET ADDRESS
OITY.L ST 28 P-‘M'—,—-r—u—}}ﬁ—-}« —_— ~GITY-§T22Ip= = o= 2 —_—
TILE Dlagoron— [ Selete TITLE [l Change [ Addition

NAME
STREET ADDRESS
CITY-8T1-2IP

TITLE U] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2P CITY-§T-21P

TITLE [ petete “TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

TILE O Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the informatior] Shpplied with thi
indicated on this report or supplementyl report is trup
of the corporatron or the receiver or \nfstee emp0w

SIGNATURE: ___SIC

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 171 if

S5, 23 36 s

SIGNATURE AND TYEPT DR

FINTED NAME OF SIGNING OFFICER OR DIRECTOR Déte Daytima Phone #




