N
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 06, 2002 8:00 amg

1. Entty Nare Secretary of State
ANGEL FALLS ENTERPRISES, INC. 05-06-2002 90168 015 ***150.00
Principal Place of Business Mailing Address
2952 NW. 99TH TERRACE 2952 N.W. 99TH TERRACE
SUNRISE FL 33322 SUNRISE FL 33322 _
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0921 108 Naot Applicable
Zi Count Zi Count
P ounay P ouniry 5. Certificate of Status Dasired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
™ meeros LisA
P TMATOS LISAS i o = wm o o e e e Street’Address (P O, Box N Not Accéptable) ™ N
2952 NW. 99TH TERRACE 40 ViR g ERIE W
SUNRISE FL 33322 '
City Zip Code ol
L]
s DMIE FL FL 3332
8 Th‘@ above namef entity submits this slaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
<5
‘ |y
SIGNATURE gl
SignaM. typed or printed nams of registerad agent and title if applicabla. {NOTE: Registersd Agent signature reguired when reinstating) DatE ’
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect N .
X tion C. F
Tax filing reguirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 0 E:,;‘Ezndaén:.ilr?gmig:ncmg fg{e?ﬂohg:ﬁfe
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 "
TITLE D O pelete TITLE [dchange [ Addition §_
NAME MATOS, LISA NAME &
sreeT Aporess | B0 VIA FIRENZA WAY STREET ADDRESS §
CITY-57-2IP FORT LAUDERDALE FL 33325 CITY-51-21P w
jast
TILE [ Delate TILE [J Change [ Addition | O
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
© CTY:5T-ZIP~ s o T B oy, Temrme—e w . oo o L men GITY-ST-2P e e - } . -
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-S5T-ZIP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2IP CITY-8T-2IP
TITLE 1 Delete TITLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplefMeytal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiverfor tjustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gh address, with all o like empowered.
PNt R B .
SIGNATURE: FAS 3 oy Ll“g)lw a5y 267-9057
SIGNA"U E AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorg #

1



