2000 UNIFORM BUSINESS REPORT (UBR)

FILED

oo d

DOCUMENT # P95000063161 May 21, 2000 8:00 am

1. Entity Name

MIGUEL & ANGELICA ENTERPRISES, INC. Secretary of State

05-21-2000 90005 009 ***158.75

Principal Place of Business Mailing Address
6550 INTERMATIOMNAL DRIVE 6550 INTERNATIONAL DRIVE
SUITE 111112 SUITE 111112
QORLANDO FL 32819 ORLANDO FL 328198218
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 59‘3328029 Applied For
Not Applicable

_ e Country Zip Country 5. Centificate of Status Desired E( $8.75 Additional
. - -~ — e e ) L o ’ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DE OLIVEIRA, MIGUEL A Street Address {PO. Box Number is Not Acceptable)

6550 INTERNATIONAL DRIVE

SUITE 111-112

ORLANDO FL 32819 oy FL | 2P oo

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs. typed or printed name of registared agent and ke it applicable (NOTE: Ragistered Agent signature required when remstating) DATE
) o o i n
g Ihls{iorporazci)rr;;r? el;glblje t? s.'tan:fydns Intangible ; FI;EAYN?\;VL. I';EE IS.H$;50.00 o 10. Election Campaign Financing $5.00 May B
axsiling req ent and elecls 1o do so. After » 2000 Fee will be $550. Trust Fund Contribution. [ Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PD O Detete TITLE B Change [ Addition
HAME DE OLIVEIRA, MIGUEL A NAME
sTReeT AbDAEss | 2815 BERGENFIELD COURT STHEETADDRESS | 790 P Soovvad 7PARL ,PLACE
ciTy-§7-2P ORLANDO FL 32811 ciTy- ST-28P OReaADe, A 3287 %
e VD 71 Delete Time M Change [ Addtion
NAME DE 1RA, MARIA A K NAME
OLIVEIRA, g pt PARA  JIE AT
sTAEET ADDRESS | 2815 BERGENFIELD COURT STREETADDRESS | 7 F&7 SO T
- omy-stzp = ORCANDO Fi-32811 —- CHTY-ST-ZIP oL Ao, Lo 325
TILE 1 Delete TITLE [JChange [ Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
I cirv-st-ze . CITY-ST-ZP
me [ ' . ] Delet TITLE [ Change ] Addition
NAME - ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2P
TE 7 [T Delete me [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TILE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-21P CITY-ST-2iP

13. | hereby,cértify that the information supplied with this filing does nat 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 ocath: that | am an officer or director
of the corporation or the receiver or, lrustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachmert an addrees, with all other Ii?ered.
) . ZaVarird Tl e - e ./
SIGNATURE: @ﬂu’fxﬁﬁ% 7 T

N / SIGNATURE AND TYPED €R PRINTED NAME OF SIGNING W Dats Daylima Phona # B
\

CR2E034 (9/99)

1"



