2002 UNIFORM BUSINESS REPORT (UBR) FILED £
DOCUMENT # Jan 24,2002 8:00 am :
e, P99000009528 Secretary of State

G
El e 4

FRAY ANGELICO STUDIOS, INC. 01-24-2002 90202 019 ***150.00
Principal Place of Business Mailing Address
401: W. COMINO RIOL 491 W. COMINO RIOL
STE 2 STE 2 :

BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Busine.:ss 3. Mailing Address ”"”lll "” "I| ||l I|m “m Ilm |I”] ll”l ||||| ||||I |l||| ll" m|
90 W, CAMiINo Real | 491 W.CAMino Real

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

STE 2 5Te 2

City & State City & State 4. FEi Number Applied For

PocA RaToN , FL hoch Razon, FL 650895560 Rt Appicabie

Zip Country Zip Countr o . $8.75 Additional
3 3 4 5 2— U . S ) ﬂ Ib a ¢32 d' ﬂ—- 5. Certificate of Status Desired O Fee Required

6._Name and Address of Current.Regisiered Agent o 7. Name and Address of New R_egistefed Agent
“8aldane; Tuan G
RARILAGA | AN

SALDARRIAGA' JUAN G Street Address (P.O. Box Numbér is Not Acceptable)

491 COMINO RIOL #2

BOCA RATON FL 33432 491 W. camivo Real , STE 2

City Zip Code
Aoch Raton FL | “%35%3 2
8. The above named eryubmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE o L -0//0 7 /02"
Signafyre, lyp;ﬂ or printed nameﬂmgisterad agent and title if apflicable [NQTE: Registered Agent signature required when reinstating) ! DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - '
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 10. E:ﬁg??:ﬂ;;ags;l,?guﬁ:: e [ fgﬂ-gﬂ(?ohg?éf °
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ..
TILE PD # Delete TITLE ?’b 7 Change [ Adition S
AN SALDARRIAGA, JUAN G NAME SaldarrRiAGA, Juny G e
STREET ADDRESS | 491 W. COMINO RIOL STREET ADORESS %bql W, caAMiIive REAL #; 2 §
urv-si2e | BOCA RATON FL 33432 oy st 7P oca RaTon, FL 33¢32 8
TITLE 1 pelete TITLE T 1Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP S CITY-S5T-2IP
TITLE O pelete TITLE ["] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ Delete TITLE O change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Fiorida Statutes. | further certify that the information
indicated on this report or supblemental report 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 recgliver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachm@nt with an address, with gllother like empowered.

iy 0o fo2 _ (51)393-6246

OFFICER OHR DNAECTOR Date Daytima Phone #

SIGNATURE: ___JALOIL oty

SI#CATUHE AND TYP?‘OH PRINTED NAME OF SIGN




