2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P97000085214 Jan 29, 2001 8:00 am
I+ Sy hane Secretary of State

ANGEL ANGULO’ P.A. 01-29-2001 90196 038 ***150.00
Principai Place of Business Mailing Address
10154 COSTA DEL SOL BLVD 10154 COSTADEL SO BLV
MiAM! FL 33178 MIAMI FL 33178
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0789953 Applied For
Not Applicable
Zp Caunlry Zp Couniry 5. Cenificate of Status Desired O $8'75 A.dd't'mal
Fee Required
) 6" Name and Address of Current Registered-Agent— 7.-Name.and Address of New. Registered Agent
Name
ANGULO, ANGEL
Street Address {P.O. Box Number is Not Acceptable)
10154 COSTAL DEL SOL BLVD ¢
MIAMI FL 33178
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida.
SIGNATURE
Signatyre, typed or printed name of registered agent and title if applicable, {NOTE: Registerad Agent signature required whan rainstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Ei )
Tax filing requirement and elects 1o ¢o so, After MAY 1, 2001 Fee will be $550.00 Etrilr A fdsd.oo May Be
) . ed to Fees
(See criteria on back} O Make Check Payable tc Department ot State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PST O elete TILE p S’]- .ﬂj mhange [ Additicn
NAME ANGULO, ANGEL NaME ANG UZO Y, g /
streer aooness | 12860 SW 43 DRIVE, #2458 STRETAOORESS | 37 €1 £y 5 T of §od Blv
omv-sT-2P | MIAMI FL 33175 Y- St-2 ftiami, FlL 331798
TITLE [ Delete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
|_1mLe . [peste——B-TME_____ [5)- Ghange——[=]-Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE 1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this fiiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other li powered.

SIGNATURE: - [
SIGNATORE AND TYFED OR-BRINFRENAME.QSIGNING OFFICER OR DIRECTOA Date Daytime Phorie #

;

CR2E034 (10/00)



