2000 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # P98000071185 FILED
1. iy Nare Feb 11, 2000 8:00 am

ANGA CORPORATION
Secretary of State
02-11-2000 90030 019 ***150.00
Principal Place of Business Mailing Address
3184 MARY STREET 3184 MARY STREET
MIAMI FL 33133 MIAMI FL 33t33-4508
i > NGO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
M g ;\‘Ezl;Ll'gD FOR Not Applicable

Zp Country Zip Couniry 8. Cartificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARANGO, EDUARDQ"S™ ~= 7 =~ i 7 e e e e ool Addiess (PO, Box Number s Mot Acceprable) . -
3184 MARY STREET
MIAMI FL 33133
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibls to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May IBe
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Addad 1o Feas
{See criteria on back) R Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [Jchange  [J Addition
NAME ARANGO, EDUARDO S NAME
streer aoosess | 3184 MARY STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33133 - TITY-§T-2P
TITLE VP ] Delete TILE Ol change [ Addition
NAME ARANGO, EDUARDO JR NAME
smeet Aonkess | 3184 MARY STREET STREET AUDRESS
GITY-ST-7IP MAIMI FL 33133 CITY-ST-21P
ML T Delete TIMLE (J change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-g1-7P Tt - T TR s SRR e il yisrezips T T TSI T e e L et o ST e T T
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
“STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e 7 Delete TMLE [ change [ Adition
NAME NAME
STHEET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' {7 Detete e Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-2P Cry-S1-20P

13. 1 hereby certify that the informaticn supplied with this filing dgs not quiify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and afcurate and {hat my signature shall have the same legal effect as if made under oath; that ! am an afficer or director
of the corporation of the receiver or trustee empowered 1o dkecute this réport as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with 28 agefSs, wilh all othgr iike empowdred.

SIGNATURE: __ wtZer e [/ CQUIRED

SIGNATURE AND TYPED OR PRINTED rmﬁ(or SIGNING OFF)LER OR DIRECTQR Date Daytime Phona #
\f

/_




