FILED
Apr 23, 2003 8:00 am
ecretary of State

-"-—-.

2003 FOR PROFIT CORPOKATION

DOCUMENT # P02000125193 (4-23-2003 90171 021 ***150.00
1. Entily Narme
GREEN ANGEL NATURAL PRODUCTS, CORP.
Principal Place of Business Mailing Addrass , ,
1532 SW 72 STREET 15332 SW 72 STREET 11009630
APT 11 APT 11 ‘ .
NIAMI FL 33150 MIAMI FL 33159 BN
2. Principal Place of Businass 3. Malling Address ! ‘
Sulte, Apt. #, atc. " Suite, Apt. &, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE] Numbey Applied For
z / / ¢5) 276 Mot Applicabla
Zip Country 2o Country ~ 5. Certificate of Siatus Desired . [ 58'75 Mﬂiﬂonal
Fee Required
B Nmm_md;AMCmmmrod AQENt—— o cwfrieie T _soemsen 702 Nams and Address of New-Registered Agent ————— = nia= olo
o S A -Name_. e e e e o
_a
PEREZ‘ LENY Street Address (F.O. Box Number is Nol Acceptable)
3890 MEADOW LANE
HOLLYWOOD FL 33021
City Zip Code
™~ — FL
8. The above named ent§y submits this statement for thg pumose of changing its registered oflice of registered agent, or both, in the State of Florida, | am familiar wilh, and accept
he obligations of r gent. ;
SIGNATURE Z-
/i Si nY Tama of regraamd agen and tile il spphcabls. (NOTE: Regmstarad Agent s :qumdum i DATE
- " b ‘.:-.-_’ o . -
FILE NQ"'J It FEE IS $150.00 | 8. Elaction Campaign Ainarcing $5.00 May Be
' Aftor May 1, 2003 Fee will bo $550.00 Trust Fund Contriution. Added 1o Fees
Make Check Payable to Flarida Department of State e
~10. _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS'AND DIRECTCRS IN 11 .
CTRE P O peete TE Othangs 7 Addition | &
Mt PEREZ, LENY MM - g
sweer s0oRess | 390 MEADOW LANE STREET ADORESS 3
em-5i-2F P HOLLYWOOD FL 33021 cimy-31-2p i
TME : O Delate TNE [ change  [J Addifion, g
NAME NAME
STREET ADORESS STREFT ADDRESS
oTy-ST- 2P ‘ CITY-S1-2IP . ..
e e—. . T oyt K O Change [ Addition
w0 — MME - . N
* STREET ADORESS STREET ADDRESS
CITY-S1.2P CITY-ST- 2P
TME O pelte TILE [ Change ] Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-TP
TME O pekete TILE - O Crarge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 2P CITY-5T-2P
TITLE [ dDetets TNE DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP GITY-$T-2P
12. | hareby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 1 1&07;3)(0. Florida Statufes. | further certify that the information
indicated on this report or supplemental report is true and accurato and that my signature shall have the sama legal eflect as if made under aalky; that | am an officer or director
ot the carperation or the raceiver ur trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an atiachimentgith an agdress, with all other like empowenag.
SIGNATURE:
Duw Daytima Prorm ¥




