|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000078858

1. Entity Name

ANGELA'S UNISEX, INC.

FILED
Mar 22, 2000 8:00 am

Principal Place of Business

7251 CORAL WAY
MIAME FL 33155

Maiting Addrass

725t CORAL WAY
MIAM FL 331551400

|

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, gic.

Suite, Apt. #, etc.

Secretary of State

(03-22-2000 90072 001 ***150.00

Lutudagyt!

LR

DO NOT WRITE 1N THIS SPACE

D

RN

City & State City & State 4. FEi Number Applied For
650782108 Not Aoie
Zp Country Zip Country 5. Cenficate of Stalus Desires ~ []  90+1 9 Additional
‘ Fee Required
5. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
k Name
SILVEmol MARIA E Street Address (P.O. Box Number is Not Acceptable)
7251 CORAL WAY
MIAMI FL 33155

City

FL Zip Code

L SIGNATURE

8. The above named entity submits this statement for the purpése of changing its registered office of registered agent, or both, in the State of Florida,

Signaiure, psed Or phinted name of /egisiered agent and iitte |f applicable.
}

{NOTE. Registerad Agent signatura raguired when rainstating} DATE

9, This corporation Is gligible to satisfy its infangitle -~
Tax tiling raguiremant and alects 1o do so.

{See criteria on back)

o e FILE NOWMLFEE 1S $150.00, .o
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

=l 10, Election Campaign Financing $5.00 may £
Trust Fund Contribution. [ Added to fees

11.

OFFICERS AND DIRECTORS

| KE3

ADDITIGNS /CHANGES TOQ OFEICERS AND DIRECTORS IN 11

TITLE PTD

NAME SILVERIO, MARIA E

STREETADORESS | 7259 CORAL WAY
CITY-ST- 2P MIAMI FL 33158

0 Delete

TLE

HAME

STREET ADDRESE
CY-5T-1p

{1 &hange

[ Ada

- S0

SHLVERIO, MANUEL

s | 7261 CORAL WAY
ST-TP MIAMI FL 33155

[ Delete

TITLE

NAME

SYREET ADDRESS
GiTY-57-7P

{7 Change

[ Add

[7J Detate

TTE

NAME

STREET ADDRESS
iy -57-21

{71 Change

[ add

{1 Delete

\

LE

NAME

STREET ADDRESS
CTY-ST-2f

{7 Change

7 Ade

Dhipeiete

THtE

NAME

STREET ADORESS
Chy-5T-ZP

[ change

[0 Add

1 felete

\

THE

HAME

STREET ADORESS
CITY-57- 2%

.

{1 Change

{] Add

cerlily that the information supplied with this filing doas not 'qualify for the exernption stated in Section 119.07{3}(1), Fic
o o ihis report oF supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am

i), Florida Statutes. | {urther certily that the informatic
an afficer or direc’

e corporation or the receiver or ustes empowered to sxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 1

T4, OF 0N an altachment with an address, with ail ather fike empowered.

STURE:

TYPED OR PRINTED NAME OF SIGNINGlOFFlC‘ER OF DIRECTOR

T MaNuEe SinBaie 3é}dm 3gslesl-170}

Dayﬁme Phone #




