2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  Pg7000034765 FSecretary of State

1. Entity Nama

ANGEL PRIMUS CORPORATION 02-10-2002 90026 033 ***150.00
Principal Place of Business Mailing Address

423 E. OAKLAND PK BLVD. 6003 NW 315T AVENUE

DAKLAND PARK FL 33334 FORT LAUDERDALE FL 33309

AN AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
650752461 Not Applicable
Zi Zi iti
_Zip | .Country _ SO B4 Country 5. Cerlificate-of Status Désired - - [] ?e%'gesq L‘:f:c;t“’”a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerec Agent

N
ame.sc callos pe oLiveElrs Guepes

GUEDES, CARLOS H

reel Address {F.Q. Box Number is Not Acceptale
11785 ROYAL PALM BLVD. #202 &°595% 5

ColLInS €. #

CORAL SPRINGS FL 33067

City

MIAMI BEACH FL | “33%40o

Pal )

8. The above named g t for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIg NATURE o7~ Jose Caplos GuedeEs ( PRcs mem’\ 05-01-02
Slgna]urWr printed name of registerad agent and btle if applicable. {NOTE: Registared Agent signam‘ﬁ requirad when reinstating) DATE
9. This corporation € eligible to salisfy fts Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution. O Added to Feis
(See criteria on back) (| Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 ,R[)eme TNLE PRESIDENT gcmnge [R Addition
NAME GUEDES, CARLOS NAME Jose CARlLes e OL “"’M Guedes
sweeet aporess | 11785 ROYAL PALM BLVD. #202 sieEr nhess | 5757 ColLINS AE. # 9
omv-st-z¢ | CORAL SPRINGS FL 33067 cITY-5T-2IP AN BEACH fFL 334¥0
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP B — _CITY-ST-ZIP o
TITLE O oelete TITLE [Cichange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE O change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon | rue and acgeate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee el 4 % ~ lhls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

COND T gee caglos Gueres 95-01-02 @5")5&!—75‘34

PEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  PRES (DEN T Date Daytime Phons #

SIGNATURE: 5!

SIGNATURE )

L

LUVCLTAS

nv

CR2E034 (9/01)



