FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Jan 24, 2003 8:00 am

DOCUMENT #  P97000085214 Secretary of State
1. Entity Name 01-24-2003 90051 028 ***150.00
ANGEL ANGULO, P.A.
Principal Place of Business Mailing Address
8001 NW 36TH STREET 8001 NW 36TH STREET
SUITE 100 SUITE 109 20 ﬂ 1 78 ?2
I VR RO
2. PrincipaI‘PIace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

' 85-0?89953 Not Applicable
. - Coueniry_' - . Zi L Country 5. Certificate of Status Desired a ?i‘ggtﬁg;tmnal
6. Name and Address of Current Registered Agent . 7. Na-ame and Address of Neﬁ Registered Agent
Name
ANGULO, ANGEL Street Address (P.0. Box Number is Not Acceptable)
10154 COSTAL DEL SOL BLVD

MIAMI FL 33178 SO0/ /ULD 3657 £ )DD

AN FL 53704

pose of changing its registered office or registered agerff or both, in the State of Florida. | am familiar with, and accept

J-2/-03

B. The above named entity submits this statement for the,
the chligations of registered

SIGNATURE —
Signatura, ¥ped or printed name of registerad ‘ﬁsnl and lite it applicable {NOTE: Registersd Agent signature required when reinstating) DATE
":j FILE NOW!!! FEE.'.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund ContribLtion. O Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST . [ Dakete TITLE O change ] Addition
NAME ANGULO, ANGEL HAME
sTreeT aporess | 8001 NW 36TH STREET, SUITE 100 STREET ADDRESS
CITY-ST-ZiP MIAME FL 33166 CITY-5T-2IP
TITLE [ petete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMME ' Coeete  § e T U, T T Ochaige [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O zelete TITLE [] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-§T1-ZIP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2P
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12, | hereby certify ma}_the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify thal the infoermation
indicaled on this report or supplemental report is true and accuratg 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 receiver or trustee empowered to executgjthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aryaddigss, with all other like

OUIRED /=2 /03

RE] NTGD NAME YSIGNING OFFICER OR DIRECTOR Data Daytime Phong #

SIGNATURE:

VIV

v

CR2E034 (10/02)



