e
]

2003 FOR PROFIT CORPORATION

UNIEORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ANGELS HARMONY, INC.

P97000054977

Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90246 033 ***150.00

Principal Place of Business
305 LEWIS LN

APT. #5

DANIA FL 33004

Mailing Address
305 LEWIS LN
APT. #5

DANIA FL 33004

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

] CHECK BERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65’0769%5 - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 A_ddi'lional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . - Mame -- - - e it e
AZUMA, SAORI Street Address (P.0. Box Number is Not Acceplable)
820 S. PARK ROAD
APT 3-24
HOLLYWOOD FL 33021 City FL [ ZrCode

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flerica. | am familiar with, and accept

DATE

Signature, typed or printed name of registered agent and title it epplicable.

(NOTE: Registered Agent signature required when rainstaling)

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee wilt be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS .
TILE PRES O belete TILE [ Change [ Addition ?2
NAME SAORI AZUMA, NAME =]
sTreeT sooress |820 S PARK RD #3-24 STREET ADDRESS g
emv-st-2p |HOLLYWOOD FL 33021 CITY-§T-ZP g
TITLE O pelete TITLE {J Change [ Aadition c%‘
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2IP

TITLE O pelete TITLE [ change [ Addition
NAME — - - e e e R g T T T T T T =T R

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CIyY-ST1-2Ip

12. | hereby certify thal the information supplied with 1his filin
indicated on this report or supplemenialfeport is true and accura
of the corporation or the receiver or truftee empowered o execy
changed, or on an attachment with ag/ address, with all othe,

and thaf my signature shall have the same leg
eport as required by Chapter 607, Florida

SIGNATURE:

does not gualify fpf the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

=/l

al effect as if made under oath; that | am an officer or director
Statutes; and that my name appears in Block 10 or Block 11 if

/03 (0592838

Data Dyﬂﬁ!a Phane #




