FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 10, 2003 8:00 am

DOCUMENT # P97000034765 Secretary of State
1. Entity Name 02-10-2003 90246 027 ***150.00
ANGEL PRIMUS CORPORATION
Principal Place of Business Mailing Address
423 E. QAKLAND PK BLVD. 6003 NW 315T AVENUE
OAKLAND PARK FL 33334 FORT LAUDERDALE FL 33309 3300 4 4 24
S S IR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEi Number Applied For
65-0752461 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O liae'g?q lﬁ:jecgtional

6. Name and Address of Current Registered Agent - _ 7. Name and Address of New Registered Agent

aue:}es TosE CALLos De OLIVEIRA

CARLOS, DE OLIVERA G Street Address { POOO Box N‘L:’n?er M A;(ep blce)z)2

5757 COLLINS AVE 902 5757 Let .
MIAMI FL 33140
City Code
! . Mi14M1_BeACH FL | 8%

8..Jhe above named epl prity this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar wnh, and accept

the obli Aasicrn

\-‘
SIGNATURE Jose Caklos e OLwveEIRA GUEDES 02.07-03
or printed name of rebistered agent and tille it applicable. (NOTE: Registered Agent signature required when reinstating} DATE

LPﬁ.E NOWII! FEE IS $150.00 , . o

After May 1, 2003 Feo will be $550.00 ' S Bt oo "0 g 3200 tay 5o
Make Check Payable to Florida Department of State ' i
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE 0 O Calete TITLE P Chan e [ Addition
NAME JOSE, CARLOS NAME QUEDES, Jose CALlos DC oL}
staeeT aporess | 5757 COLLINS AVE 902 STREET ADDRESS |57 57 cau—w s Qve.q4p 02
orv-sr-ze | MIAMI FL 33140 . UY-SL2P (piAr BeacH |, FL. 33140
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE s - HDetete - TITLE i vt - - [Changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-§T-2IP
TILE 1 Defete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57- 2P CITy-87-21p
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. ! 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 supplggnental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director .
of the corporation or the receivg o frustee " powered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if -

changed, or on an atjaeh }, an o it all'other like empowered.

A BIGNATNRERESIS IR Orweres Guepes 02 -07-03 [‘7508 S61-75%6€

Wsnsm\mne ANDTYPED GR PFINTE.D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
.

SIGNATURE

VHLHLOW |}

nv

CR2E034 (10/02)




