2002 UNIFORM BUSINESS REPORT (UBR) ADr Ong%gg)SOO am

DOCUMENT #  P97000085214 ecretary of State

1. Entity Name

ANGEL ANGULO, PA 04-01-2002 90027 020 ***150.00
Principal Piace of Buginess Mailing Address

10154 COSTA DEL SOL BLVD 10154 COSTADEL S0 BLY

MIAM! FL 33178 MIAMI FL 33178

AR

2. Principal Place of B |rjg)§ §’f' 3. Mamng Addresw%ff
;&e Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A 00
City State . FL C\ry & State zé 4, FE} Number Applied For
}AM /4A1 650789953 Not Applicable

Zin Country le Country o ) $8.75 Additional

.33 /'66 3/ é é - ‘5_.- Certificate of Stalus Desired 0 Foo Asquired i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

AN(:‘:ULO, 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 for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed nams of registered agant and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating} DATE
9. This corporalion is eligible 10 satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May so
Tax filing requirement and elects to do so. AHer May 1, 2002 Fee will be $550.00 Frust Fund Contribution O Added lo Eess
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST O Delets TILE A change [ Aadition
o~ ANGULO, ANGEL e Spoi pw 36 ST H# /00
STREET ADDRESS | 10154 COSTA OEL SOL BLVD STREET ADDRESS [rem
arv-stze | MIAMI FL 33178 ity si-2p Meari F é 33 / éé
TILE 1 Detete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P o CITY-ST-ZIP
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITy-8T-2IP
TITLE : 5 Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Dalete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP : CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2iP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does net gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurategnd that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
. of the carperaticn or the receiver or trustee ergpowered to executeffis report as required by Ghapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
r.Changed ar on an attachment with an ddre h all Gther I

n,.

., B Py - . -’.’“"""J\'"" N ey
SIGNATURE O ORI 2-22p2 (F85)52 Y7 S
N SIGNATURE ANI WAMEf SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L #Prio0

d8

CR2E034 (9/01)



