e —

H e g

g_o,(')fg‘l_;-ih_l-lFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Narme

FACE CAFE' BY ANGELIC, INC.

P97000007944

Principai Place of Business
FIELD/HOME

MIAMI FL 33165

us

L T R

Mailing Address
5501 SW 112 AVE
MIAMI FL 33165
us

T — e r

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90269 009 ***150.00

DC NOT WRITE IN THIS SPACE

AT 0SLBGED I

IO

City & State City & State 4. FEI Number 0588 Applied For
_ 26-291 Not Applicable
Zi Count Zi Count| iti
o AR Ly ® ouniry 5. Certificate of Status Desired O $8.75 Aduitional
R A, ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, ANGIE $ -
A, Street Address (P.O. Box Number is Not Acceptable) &
5501 SW 112 AVE
MIAMI FL 33165
City FL Zip Code i
. B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
é
= |~ SIGNATURE.
B "-—-n-——-sign_amre,-tw'en‘ of primted rave-oHepisteed agant andg title if licable.—— — _ «(NQTE; Registered Agr-_;_n_tigggtma required when reinstating) DATE
3 = T -
) L e ) - - =
" Torting narancand oo ot | Ay 4 2002 ros wil oo 8561 10, Eecion Compion fnarcng _ $5.00 oy oe
.‘D‘ . K © 80. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [JChange  [J Addition §
NAME GARCIA, ANGIE S NAME 8
staeer aponess | 5501 SW 112 AVE STREET ADDRESS E:E
cry-sr-z¢r | MIAMI FL 33185 CITY-ST-ZP o
— o
TITLE [ Delete TITLE [JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-sr-2iP CITY-$T-2IP
TITLE [ pelete THLE [ Change [ Addition
SIEHAMET= = |t e NAME
STREET ADDRESS ) e =T e R T A DRSS | ot .
e T o
CITY-ST-21P CITY-ST-2IP - R e
TTLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TIme [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?}3)0)‘ Florida Statutes. ! further certify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal &
of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

fect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTQOR

Date

Daytimg Phone #




