2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
bl P99000022213 Apr 23, 2000 8:00 am
MIGUEL ANGEL DESIGN, INC. ecretary of State
04-23-2000 90038 031 ***150.00
Principal Place of Business Mailing Address
FOOS-WEST-20THAYENUE 1880 WEGF20TH-AYENUE
43— #H—
HlALEAHS—3364 HIAEEAR P TX0TE-T83T .
T g LRI
7785 e o Cf. Seme
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Je7eia, 7 e LiPoeg 067 - i
3250 P V Country Zip Country 5. Certificate of Status Desired O geae'gesq :i\:iecgtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ, MARGARITA s%ae_t_;«agess (P%Bx E\luml;é is’mgAcc@%@_
434
HIALEAH-F539046— . .
f W s ale L, FL %35,

8. The above named entity submits this stflement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

’ - 60
SIGNATURE /1 ?,
Signature, ty?lu or pri!ad name/of reglgtersd agent and tile ilgpplicable (NGTE. Registered Agent signatura required when reinstating) DATE
1 L
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . Lol
o ) ! 19. Election Campaign Financin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co‘:\lr?bution. g . fdsde?ﬁoh‘;?;sse
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O Delete TITLE IB/Change [ Addition
Nave SANCHEZ, MIGUEL A ol

STREET ADDRESS | Z880 WEST 20TH-AVENUE. STAEET AODRESS | "¢ 78 &/ . 2= @‘

CITY-ST-2IP HIALEAR-F-55016- CITY-ST-2IP /5(/4/!&.‘7 ﬁ. 5.50 /5{

TITLE D O celete TITLE . E/Cnange ] Addition
HAME SANCHEZ, MARGARITA NAME o, O

STREET ADDRESS | 7880-WEST-26TH AVENUE smeTooRess.| 2782 Ot 275 .

CITY-ST- 2P HIALEAM-FE-33846— CITY-5T-2IP ﬂ((_fb,f’ ‘W. 230 lc'/'

TITLE O pelete TITLE : [ Change [ Addition
NAME NAME

AMTREET ADDRESS STREET ACDRESS

CITY - ST-21P CTY-§T-2IP
TITLE [ Delete TILE [ change [ Addition
“NAME NAME .
STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY -§1-2IP

TITLE [} celete TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE O petete TILE [Jchange [ Addition
HANE NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY -ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accysate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tygstee empowered 1o exgcdite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with Arf address, with Al othedlile empowered.

SIGNATURE: UGt X Sy, d//?/a 25 P04

sm?‘funs ANDYPED OR PRINTERNAME OF SIGNING OFFICER OR DIRECTOR " Dafa Caytimg Phong 4
7

LY

CR2E034 (9/99)



