FILED

2003 FOR PROFIT CORPORATION 8
UNIFCRM 'BUSINESS REPORT (UBR Apr tha 2003 f88=?0t am g
DOCUMENT #  P020001 18955 ceretary of state -,
1. Entity Name 04-21-2003 90312 011 ***150.00
ANGELES CLEANING SUPPLIES, INC.
Principal Place of Business Mailing Address
1341 SW 119 COURT 1341 SW 119 COURT
MIAMI FL 33184 MIAMI FL 33184
2. Principal Place of Business 3. Mailing Address HII“", m Il”l “I" "m"m "m "m “m "NI m" ml”m III'
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE 1F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
TS ~OFO S S Not Applicable
Zip Couniry ap Courtry 5. Certificate of Status Desired 1 $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— J— LLEES e il e T L = S s _—
HIDALGO’ CASTO Street Address (P.Q. Box Number is Mot Acceptable)
1341 SW 119 COURT
MIAMI FL 33184
- City FL Zip Code
8. The above named entity submits this statement for the, purpossof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations &f Tegisiered a
* /
SIGNATURE d ’V/& /ﬁ' 2
- Signatura, typed or printed nama of registerad amﬂnd title if applicable. {NOTE: Ragisterad Agent signalure required Mryen reinstating) ’ pATE
= ! T
AﬂF“’E N10W'!! I;EE I_S" 31505;23 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be § ) o Trugt Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State “
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TMLE D [ pelete TITLE (I change (] Acdition foj
NAME ALLEN, INGRID B NAME S
sTReeT apoRESS | 15085 SW 172 STREET ! STREET ADDRESS 3
orv-st-z¢ | MIAMY FL 33187 ; CiTY-ST-2IP I
o
TILE O3 pelete TLE [ change (71 Additien &
NAME ',' NAME
STAEET ADDRESS |- STREET ADDRESS
CITY-ST-21P | CITY-3T-2IP
TILE . 0 peters JTME_ e - O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . 7 GITY-§1-2i#
T7LE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE [ Delete THE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP
TILE 1 Detete TITLE O change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-8T-2IP

SIGNATURE:

AND TYPED GR PRINTED NAME OF SIGNIN|

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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveptiirusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 17 if
changed, or on an anachment 4

an address, with all of W& empowered.
~ alta v =
Lposiliimsnfiag

sz /dé@ TFE 232 s P T
7 / Date DaytimePhone #




