FILED
2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY 6181620

DOCUMENT # P02000100506 Secretary of State
1. Entity Name 05-12-2003 90225 026 ***150.00
ANGELE'S PAINTING-MAINTENANCE AND REPAIR CORP.
Principai Place of Business Mailing Address
181 NW 97 AVE STE 314 181 NW 97 AVE STE 314
MIAMI FL 32172 MIAMI FL 33172
€ Quvdrr1€ '
Suite, Apt. #, etc. Sulte. Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE) Number Applied For
(—/ 8" 7 g d ? Z Not Applicable
Ap-smzm - o | COUANY- | T Country .. 5. Ceftificato of Status Desireg”  —[J 5873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GOMEZ, ALVARO D Street Address (P.O. Box Number is Nol Acceptable)
181 NW 97 AVE STE 314
MIAMI FL 33172
Ciy Zip Code
~ FL
8. The above named entity ubm th st [9 purpese of changing it4reg fiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations gf ragist1 ed ag
SIGNATURE J
Signature. 1ypemm Tegistered agent and title if applicable. NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
3 Fi
Atter May 1, 2003 Fee will be $550.00 e o ey 33,00 ey oo
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS r 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP , 1 pelete TILE [} Change [ Addition
HAME RUEDA, AUDREY e NAME
staeeT Aporess | 181 NW 97 AVE STE 314 STREET ADDRESS
orv-st-ze | MIAMI FL 33172 CITY-ST-7IP
TITLE DS O oelete TILE [ Change [ Addition
NAME GOMEZ, ALVARO NAME
sTREeT aDDRESS | 184 NW 97 AVE STE 314 STAEET ADDRESS
cre-st-2¢ I MIAMI FL 33172- - -—— - - -GITY-ST-71P
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-57-2IP CITY-§T-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O Dlete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE : O oelete TITLE [ Criange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§1-21P A ‘ Y-ST-2IP

iqd.with this filing does net gualify for trﬁo exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
ort is true an ccuraégnd that my signfture shall have the same legal effect as if made under oath; that | am an officer or director
O his report as req me}t;y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥ J% 03

s :
snanmuae AnanEu OR PRINTED NAMAOF SIGNING OFFICER OR DIREFTOR Dat? 3 P g P Z Z wm?nrg .72’
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CR2E034 (10/02)




