2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000013199 Apr 26, 2001 8:00 am

1. £ty s ecretary of State
iy
YVETTE'S ANGELS, INC. , sk
04-26-2001 20070 033 150.00
( Principat Place of Business Maiting Address
791 NE 77TH STREET 791 NE 77TH STREET
MIAMI FL 33138 MIAMI FL 33138
Suite, Apt. #. elc Suite, Apl. #, etc DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0943510 Applied For
Not Applicahle
z Countr Zi Countr it
® untry F 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSTOS, LISB M Streat Address (P.O. Box Number is Not Acceptable)
16 ress (P.0. Box Number is Not Acceptable
791 NE 77TH STREET P
MIAMI FL 33138
City ]:q Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth. in the State of Florida.
SIGNATURE
Signatsre, yped o printed tame of "egisierad agent and tle i app cab & (NOTE Regiswrod Agent 5.4nature required wran rainstaing} DATE
ion is eli isfy its i FLE NOWI FEE 18 $130.00 . S
9. This ?prporat\on is eligible tg satisfy its Intangible FILE NOY FEE _ %.138 _0;, 10. Elction Campaign Financing $5.00 way 2
Tax filing requirement and eiects to do so. After MAY 1, 2007 Fea wilt b2 $550.00 . 0 : Y
. . ) e b ; Trust Fund Contribution. Added to Faes
(See criteria on back) L] Wiake Chack Payablz {0 Denartment of Siate
11. CFFICCRS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TTLE [J Change [ Addition
HAME BUSTOS, LISBETH M NEME
street aookess | 791 NE 77TH STREET STREET ADDRESS
CATY -ST-ZiF MIAMI FL 33138 CITY-ST- 2P
T VP [ Detete TITLE [} Change [ Additior
NAME AROCHQ, SANDY HAME
sireeTanoress | 7991 NE 77TH ST STREET ADDSESS
Y-Stz MIAMI FL 33128 CITY-81-21F
THILE [ Delete TI5LE [ Change [ Addilior
MAME NAKE
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-57-2IP
TITLE 7 Delete TILE O] Shange 3 Addition
MAME MAME
STREEI ADDRESS STREZT ADDRESS
SITY-ST-ZIP CITY-ST-7IP
TITLE [ pelete TILE [ Change ] Additon
HAME NAME
STREET AZURESS STREET AJDRESS
GITY-ST-2IP CITY-ST-21P
TITLE {7 Delege TiTLE [ Change (] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-zip CIY-5T-2IP

13. | hereby certify that the information supplied with this fikng does not gualify for the exemption stated in Section 118.07{3X(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is irue and accurate and that my signature shall have the same legal eifect as if made under cath; that T am an officer or director

of the corporation or the receiver of trustee gmpowered 1o execils this report as required by Chapler 607, Flovida Statutes, and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wi agafoss, wit empawared.

SANDY AROCHO APR _10-2001 (305) 835-0303

SIGNATURE AND TTPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dae

Dgytirg Prone #

067847

CR2EQ34 (10/00)



