2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT #

P96000069392

Secretary of State

1. Entity Name

ANGELS LIMA & SANTOS EXPORT, INC.

02-03-2003 90057 023 ***]150.00

Principal Place of Business

8580 NUW 72l STREET

HMIAMI  FL 33166

Maifing Address
. JUULJIJIV

-

— =

2. Principal Place of Business

8580 NW 72 STReeT

A VAR

SAME

Suite, Apt. #, etc.

Suits, Apt. #, ete. O] CHECK HERE IF MAKING CHANGES

City & State City & Sate 4. FEl Number Applied For
M A ML FL 0 D A 65’%95593 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired [J $8'75 Additional
3 3 |66 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name’ -

~ SANTOS, JOSE G
S B5BD N T2l STREET

CHIAML  FL 33166

Street Address (P.C. Box Number is Not Acceptable)

! City Zip Code

FL

" ~amed entity submits this staternel
"+ “of registered agent.

"B, The "

for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

¥ Ol 3olo>

Aura typed or prlmef narme of rechatazeeradent and tite if applicable. {NOTE: Ragisterad Agent signature requirad when reinstating)

DATE

¥I-/E NOWIN FEE 15 $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payablesto Florida Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD Delete e PO Change [ Addition
NAME SANTOS, JOSE G HAME SANTOD, 505€ G.

STREET ADDRESS or STREET ADDRESS 8560 N 72 nd STREE T

CITY-ST-2P - emv-str M AME L FL 33166

TITLE i) Dalete TTLE TO ' [ Change [ Addition
NAME SANTOS, MARIA C NAME SANTOS, MARIA C.

STREET ADCRESS S smeet a0ess | A5 80 MLU 72 STRELT

eITY-Sr-2IP i ov-si-ze  |M1AM)  FL 33166

TITLE - O Detete _ [ UTLE_ ____ —_ . , [ Change [ Addition
NAME NAME ' ) T

STREET ADDRESS STREET ADDRESS

oTY-5T-21P GITY-ST-2IP

TITLE O beiete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

TITLE [ Delete TITLE [T} cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-ZIP CITY-ST-2P

TITLE [ Delete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statules. | further certify that the information

indicated on this report or suppiemental report is true g

accurate and that my signature shali have the same legal effect as if made under oath; that ! am an officer or director

of the ¢corporatin~=-— *~a receiver or trustee empowegghl] to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Aifother like empowered.

changed, or z~ “ment with an address, wi

« 0l 30/ 03 (305)597- 1190

SIGNATL
\

Date Daytime Phona #

P ————

CR2E034 (10/02)



