-

-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Apr 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

P0O2000070981

ANGEL BARACHIEL, CORP.

I

Principal Place of Business
8t AVE A
KAY LARGO FL 33037

Mailing Address
B1 AVE. A

KAY LARGO FL 33037

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

ecretary of State

04-23-2003 90155 038 ***150.00

TJOLL U

v

I

City & Slate City & State 4. FEI Number . Appliec For
&/ - /5//577? Not Applicable
Zi Count Zi Countr o
P uniry P Y 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIPOLL, ISABEL

81 AVE: A ——mmem rsre

KAY LARGO FL 33037

Street Address (P.O. Box Number is Not Acceptable)
L ————— et S——

e T T W e - e -

City

Zip Code

FL

8. The above named entity submis this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad or printed:fizme of registered agent and litls it applicabla.

{NOTE: Registerad Agent signalure required when reinstating)

DATE

e s FILETNOWIE- FEE 1S.$150.00- -~ - o

$5.00 May Be

After M‘a_y 1,2003 Fee will be $550.00 h S “'9-‘$r‘§;‘ Ilgzntcsiagopnz:lr?bng:Ic?nancmg ' Added to Fzes

Make Check Payable to Flerida Department of State '

10. ' OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _

TITLE PSTD 7 Delets TILE O change T Acdition | &

NAME RIPOLL, ISABEL NAME g

sTReET ADDRESS | 81 AVE. A STREET ADORESS 3

CITY-$T-2IP KAY LARGO FL 33037 CITY-ST-7IP g
etme _ ~ O pelete TITLE T Change [ Addition &

NAME = B W EUTTY- N, R ©

STREET ADDRESS STREET ADDRESS - i S = — |

CITY-S7-21P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-$T-21P CITY-ST-2P

TITLE [ pelsts TITLE [ Change  [] Additicn

NAME R e NAME

STREET ADDRESS T - STREET ADDRESS

CITY-ST-2IP CiTY-S$T-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TNLE O Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-ZIP CITY-ST-2IP

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 acclirate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eradloexecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

’ 285) /s/-39 2.

of the corporation or the receiver or trustee empow
changed, or cn an attachment with

O ref . 229

\)

Date Daylime Phone #




