SR

FILED

.. H’)‘ 1

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT JUBR) ‘ 04-23-2003 90124 024 ***150.00

DOCUMENT #  P02000132997

1. Entity Name

ANGELO'S COFFEE, INC

55039650

May 12, 2003 8:00 am

Principal Place of Business Mailing Address
671 FORREST STREET 671 FORREST STREET
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024 o -
S S— S
Suits, Apt. 4. etc. Sute, Apt. #:etc. [] CHECK HERE IF MAKING CHANGES
City & State ' Clty & State 4. FEI Numbef Applied For
- 352 73 ‘ Not Applicable
Zip . e 2P e, == ‘."COUF‘_UY_"' E— NERR Y 4 l‘.nrm,caja of Stalus Dest a —-?g 7H,aquimd5 Mdit.i.‘:na-—.—_.-h' —_
— e —— @, Name and Add of Curvent Pegistered Agent . .. | _7._Name end Address of New Reglstersd Agent
Nam
. ° Au aew Ot our
PEREZ, ELENA M ESQ. : ) Strest Address (PO. Box Number is Not Acceplable)
4300 N. UNIVERSITY DRIVE 7
SUITE E-206 . . )
SUNRISE FL 33351 City /[o /Y 'y owe o’ FL Code % e

8. The abgve named entity submits this statement for the purpose ing its reglstered office or ragistarad agent, or bath, in the SIate ot Florida. | am lamuhar wilh and accept

the obligations of registered agent.

CR2E034 {10702}

SIGNATURE .
Sigrature, typat o Rrinted name of registersd & 3 {NOTE: Adert recuitec when rel ) CATE
FILE NOWN! FEE IS $15008 ‘ . o
8. Electian Campaign Financing $5.00 may 8o
jAfter May 1,2003 Fee will be 3550.00 Trust Fund Contribution, O Arided 10 Feas

Make Check Payable to Florlde Department of State
10 OFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' 0 detee me {3 Change (1] Acdition
HAME CARDONA, ANGELO NAME ’
smey aoness | 6771 FORREST STREET STREET ADDRESS
or-st-or  [HOLLYWOOD FL 33024 - Gry-sr-9
TIE " : O petete me [ Change 3 Addhion
NAME . NAME
STREET ADDRESS STREET ADDRESS

—1-GITY-5T- 2P — ST Y T St e A O .

T o= ] e — ,ml:luelag HAwe T [ TR C1 ol
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- 5T- 2P CTY-$T-2P )
™me T Deete TMLE (O Change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
chy-ST-2 CITY-ST-2% )
me ' Ol telete e ) O change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cv-ST-2P CITY-53-2P
i3 T belete T - [OChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2p

12. | heraby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)1), Flerida Statutes. | further ceartity that the information
indicatad on 1his repon or supplemental rapart is trus and accurate and that my signature shalt have the same legal effect as if made under oalh; that | am an officer or director
<of the corporation or Ihe recaver or trusteg empowered to exacute this raport as required by Chapter 607, Florida Statutes; and ihal my name appears in Block 10 or Blogk 11f
<hanged, or on an attachmant wilh an addrass, with all other like empowered. .

SIGNATURE: SGGNM’UHE REQUIRED

NA‘I\IR!MIDWPEI! OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone 3




