‘FOR PROFIT CORPORATION ’*EL“:“
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: A} : Angel Meana
. SIGNATURE W g __ - — —
' Signatwre, tyoer of prirfad name of regetersd agent and e I apeicatie. (INGTE: Regrstared Agan? mgnature redirec when roinstaling} DATE
T T January 1 - May 1 Fee is $150:00 | o o
# 7.0 After May 1, Feeds $550.00° .0 . . 9.~ Eieslion Campaign Financing $5.00 may Be
P .. Amended:UBR is 561-25 T Trust Fund Contribution, O Added to Fees
:'Make Check Payable to Florida.Department.of State:
10, OFFICERS AND DIRECTORS A SR T T
THE eo CIME : Lo : g,
HAME Angel Meana ’ HAME o
SIREET A0DRESS | 14 NE 1st Avenue ' STRLET ADDRESS I m
civ-s-zp | Miami, FL 33132 CFY- 5T : §
e e &
. ; o
L e e e e e MRMEL O
SYREET ARGRESS " STREET ADDRESS .
oiv-s1-2e ‘ ~ ir-stzp | RN ST
TME TME S LT L B
HAMF . HAME : B - : -

' mwe | B NOT WRITE.
ITY-ST-7P stz L) © R VYN

SYREET ADDRESS | STREETADORESS

ORY-5T- 200 . ISR Coo o e
TIRLE e f . "
NE NaME- . R : i
STREET ADSRESS " STRET ADDRESS |: _— S B
GiTY-S1-2m _ CITY-§1- 20 '

TALE : TinE S

NAME " HAME i ‘ ’
STREET ADDRESS STHEET-ADDRESS: : : i
CIfY-§1- 7P . CHYSSTagb - =

12. | hereby cerdity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal affect as #f made undsr oath; that | am an officer or diresior
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Angel Chain’s & Design, Inc.

14 NE 1% Avenue
Miami, FL 33132

1/28/2004

Uniform Business Report . ' Yo o .

Division of Corporations ' SR e

P.O. Box-1500 : o '

Re:  P93000009245

Tallahassee, FL. 32302-1500

e T s i o s

To Whom It May Concern:

It has just come to my attention that my corporation has been dissolved for not filing its
2003 Uniform Business Report.

My mailing address has changed, and I never received my renewal documents.

Enclosed is a report that I have filled out, along with a check for $300.00 in order to
coverthe cost of filing for 2003 and 2004 filing fees.

Please accept this in full satisfaction of my filing requirements and abate any penalty that
I may have been assessed.

Thank you,

e — i b=, s e o S e T T

Angel Meana
President




