2003 FOR PROFIT CORPORATION FILED 5
UNIFORM BUSINESS REPORT (UBR) - Apr 23,2003 8:00 am

DOCUMENT # P02000097269 ecretary of State

1. Entity Name 04-23-2003 90057 035 ***150.00
EL ESPEJO DEL ANGEL, INC.

Principat Place of Business Mailing Address

652 EAST 4 AVE 652 EAST 4 AVE 11006865

HIALEAH FL 33010 HIALEAH FL 33010

— G AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. Ei Number Applied For
é g« . 3 0770110 4[)/ Not Applicable

Zi i . - _— HYS
P e SO e e TP e [ BRI e s | s Cetifcate of Stotus Desired [T w30 L0 Additional___ ) .
. ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

960 WEST 29 STREET #11

HIALEAH FL 33012
City FL Zip Code

8. The above named entity submits this statement for the purpese aof 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 L
Signature, typed or printad nama of registered agent and tile if applicabla. (NOTE: Registerad Agent signalure required when reinsiating) DATE
FILE NOWIII FEE"-IS $150.00
¥ - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee \mll be $550.00 i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . 'OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE -~ DP - O Delete e O Change [ Acdilion | &
NAME REGUEIRFEROS, ZUUA NAME g
STREET ADDRESS {980 WEST 29 STREET #11 _ STREET ADDRESS 3
CITY-ST-2IP HIALEAH FL 33012 CIy-ST-2IP g
T oy
me DST [ Delet TIMLE JcChange [ Additicn i
NAME NAPOLES EROS, ELIA NAME ' :
STREET ADDRESS | G50 WEST 29 STREET #11 STREET ADDRESS
~GITY-8T-21P- - - H[ALEAH(FL; 33012~ i S i = — i W LT - 8T - ZIP i | R mimcan S e o+ e et o e i s o S e e e PR )
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CiTY-8T-2P
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O Deleie TITLE [T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate §nd that my signature shall have the same legal effect as if made under oath; that | am an officer or dirscter
of the corporation or the receiver or trugjee srmpowered to exacuyte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi LA e f ) e empowered.

SIGNATURE:

Daytime Phane #



