2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO7000085214 .- // Aug 23,2000 8:00 am
ANGEL ANGULO, PA. | Secretary of State

08-23-2000 90028 046 ***550.00

Pringipal Place of Business Mailing Address
10154 COSTA DEL SCL BLVD 12860 SW 43 DRIVE
MIAMI FL 33178 2458 '

MIAMI FL 331754161

2. Principal Place of Business 3j g‘i;“gs’“giress(o 57; L‘{d § d’{ gzv ”"n"“'l m

| BTN

il

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State, 4. FE{ Number Applied For
Pf JAM L 650789953 Not Applicable
L§

P Country épg /7 g' Cljmg A 5. Cerlificate of Status Desired O gg'gglﬁg‘g"onal

e e - 6._Name and.Address of Current Registered-Agent” - 3 ~—— “7. Name and Address of New Registered Agent
Nama
ANGULQ, ANGEL Street Address (P.O. Box Numt;er is Not Acceptable)
10154 COSTAL DEL SOL BLVD
MIAMI FL 33178
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed neme of registered agent and title f appicable. {NOTE- Bagistarad Agent signature requirad when rainstahng) DATE
| 8. This corporatian s eligitle to satisfy its Intangible | . FILE NOWI FEEIS $150.00 | 4y giection Campaign Fnancing. — - $5.00 May 8o |
Tax filing requifement and élects to do s0. Afler MAY T, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State ’

11, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITE PST : [ pelete TITLE O change [ Addition
NAME ANGULO, ANGEL HAME
stazer aoDRESS | 12860 SW 43 DRIVE, #2458 STREET ADDRESS
omv-s-2F | MIAMI FL 33175 OITY-5T-2P
TTLE O Detete TINE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P

_TITLE. | [ Dejate _TIRE o . oo [l Change [T Addition_|_-
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2P
TILE O pelete TITLE [Cl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

LITY-ST-ZP CITY-5T-2P

- TILE [ Detete TITLE [J Change (T Addition
NAME NAME

™ STREET AUDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TMLE O Delete WE O change [0 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-ST:2P

713. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to exgcute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biack 12 if

07 -/2-00 (505)SF5-2/2/

changed, or on an attachment with an address, with alLgther iike empog ered.
Date Daytime Phone #

SIGNATURE:




