2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #-P97000007944 Apr 13,2000 8:00 am
1. Entity Name
FAGE CAFE' BY ANGELIC, INC. ecretary of State
04-13-2000 90081 010 ***150.00
Principal Piace of Business Mailing Address
FIELD/HOME 5501 SW 112 AVE
MIAMI FL 33165 MIAMI FL 33165-6949
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : Ciy & State 4. FEI Number Applied For
26-29 10588 Mot Applicable
Zip Gountry Zp ' Country 5. Certficate of Status Desed . [ 9879 Additional
N Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, ANGIE 5 Street Address (P.O. Box Number is Not Acceptable}

5501 SW 112 AVE

MIAMI FL 33165

City FL Zip Code

8. The above named entity submits this statement for thé'p'urb'ose of changing its registered office or registered agent, or bath, in the State of Florida.

- - Sy

Vet -

MR2FN4 (G/ag)

SIGNATURE .
Signature, typed or printed name of registered agent and tltle il app_‘:iclas?fe. - ' {NOTE. Registerad Agent signatura requiract when reinstating) DATE
9. This ﬁorporati?n is eligible 10 salisfy its Intangible FILE NOW!!Y FEE IS.: $150.00 10. Election Campalgn Financing $5.00 May 8o
Tax fllmg n.equtre:mentwand alects 10 do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Comribution. ! Add.ad 1 Feyas
{Ses crileria on back) Cl Make Check Payable to Department of State
11, "~ QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE P ] Delete T [] Change [ Addition
NAME GARCIA, ANGIE S NAME
sTREET ADDRESS | 5501 SW 112 AVE STREET ADDAESS
orry-s1-2ie - -1 MIAMI-FL 33165~ N CITY-ST-2IP .
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE - (3 belete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TiILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete TITLE O Change [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE O Delete TITLE [OcChangs [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify thal the information supplied with this tiling does nat qualify for the exemption slated in Section 112.07(3)(i), Florida Staiutes. ) turther certify that the informaticn
indicated on this report or spbplemental report is true and accurate and ignature shall hdve the same legal effect as if made under oath; that.l & an officer.or director
of the corporation or the refeiver br trustee empowered (o exgedte this report as retwired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachyfhent wilh an addrges, with all ojbl like empovffred. R
™~
SIGNATURE: 4|iole> Gos o5,

. "V Date ¥ . “-Bﬁyhme Phaone # "
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