L FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 29. 2002 8:00 am

DOCUMENT # P97000054977 Secretary of State
ANGELS HARMONY, INC. 01-29-2002 90003 004 ***150.00
Princigg Place of Business Mailing Address
05 LEWIS LN 305 LEWIS LN
ET. 45 APT. #5
i - AR R AR
2. Principal Place of Business 3. Mailing Address
Sute, ARL . 10, Sute, ApL #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0769%5 Applied For
: Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additicnal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AZUMA, SAOR Street Address (P.O. Box Number is Not A Lable)
0. u i cce
820 S. PARK ROAD P
APT 3-24 |

8. 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.

SIGNATURE
Signature, typsad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
/1 his corporatirtis SRgibie 10'Salisly its intang ble FILE NOW!I! FEE IS $150.00 10. Election Campaign Finanding $5.00 vay B
Tax fihn.g rgquuemenl and elects to do“_soz . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) RS Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PRES O] Delete TILE O change [ Addition
NAME SAORI AZUMA, NAME
staeer acoress | 820 S PARK RD #3-24 STREET ADDRESS
CITY-$T-21P HOLLYWOOD FL 33021 CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-ZiP ) _
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE [ Delele TITLE [[] Change (7] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-§7-71P
THLE 3 Delstz TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. 1 hereby centify that the information supplied with this filing doegraT Qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agefirate Znd that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee pmpowered p8xecutethis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1t
changed., or on an attachment with an addgess, with a mpowered.

S IRRE

Daytime Phone #

| PLH LY

nw

CR2E034 (9/01), ,

R



