2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000053770

1. Entity Name

ANGOED, INC.

Principal Place of Buginess

Mailing Address

2. Principal Place of Businass

3. Maillng Address

3/3/00-90042-026-$150.00

-$150.00

FILED

COMER 30 AMIQ: 21

T

T

I

e o o BBIEDTEE JSECRETARY OF STATE
sTREET —— L S TALLAHASSEE. FLORIDA

Suite, Apt. ¢, elc. Suite, Apt, #, ic. DO NQT WRITE IN THIS SPACE
" Chy & Siate : ChyaSwme ..~ . a. FEINumber - =7 |_|Anplied For
B éﬁ - @ 7 2_ ‘7- l q Not Applicable
Zip Gountry Zp Country i . $8.75 Additional
5. Certificate of Status Desired (0] Foe Required
_6. Name and Address o Current Registered Agent 7. Name and Address of New Rsglstered Agant
T 1 Narme
TG T gy ] _
GARBEH-_ ANA CLAUDIA“ o : Streel Addrass (P0. Box Number i Not Accentable)
-ty Tmr=3668-NE-201-STREE Yo —— T T S e T o - -
* AVENTURA FL::33180-
t s . City FL Zip Code
8. The above named entity subrmits this statemant for the purpose of changing ils registerad oifice of registered agsnl. or both, in the State of Flofida
SIGNATURE - :
- Sigraturs, typad or prinkad hame of regisiered agent and Ltk i sppicable {NOTE: Rapitternd Agant exgnatuns raqLired mm__‘;mngﬁi\ai_k . - - DATE e -
- Lt o _ o e - . el - - -
9. THis corporation is eligible to satisty its Infangible "FILE NOWH!"FEE'IS $150.00 10. Elaction Campaign Finarci
\ paign Financin N
Tax tiling requiramant and elects 1o do so. Atter MAY 1, 2000 Feo will be $550.00 o 9 ﬁggqahg?efe

{See critesia on back)

Make Check Payable to Department of State

Trust Fund Contripution.

11. OFFICERS AND DIRECTORS 12. ADDIT/IONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD [ Delete TIME [ Change [ Addition
NAME ~|- GARBER, ANA CLAUDIA NAME
* SREET RODRESS' * 3889 NE 201 STREET STREET ADDRESS - s e et
orv-s1-2¢. -t AVENTURA FL 33180 . CITY-ST- 21 T T
me L (8D, .- -' O oelste e [l change [ Addition
I nwe ., | BENZAGQUEN, GABRIELA -' NAME 1 RN
STREET ADDRESS | 3869 NE 201 STREET: ~ -~ STAEET ADORESS™[ . LS e R
E::fvl's"T-ilP” AVENTURA-EL-33180 - 0. CY-ST-2P AT Y g |
TmE ! O £ Detets it AN R O Change [ Addition
NAME I o . NAME : i
$TREET ADORESS P i STAEE? ADDRESS ;
omy-57-2P o . ' cITy-ST-2i8 , L B
TTET — - S — ik - - g -miE— EE SN Y .-.f.%?__-_‘[j Ghange____ [ Additian |
© NAME NAME LY ‘
STREET ADDRESS STHEET ADORESS .
CTY-61- 7P TY-ST- 2P ‘ o .
TITLE O alete e R e e oY Thange ] Addition
NAME e s NAME == T
STREETADDRESS | T e STREEY ADORESS
| V-g R s ’ CiY-ST-20
e O oetete “THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-87-2iP . Gr-st-ap

123, 1 nareby cenify that the information supplied with this filing does not quality for the exemption stated in Saction 118.07(3)(H), Florida Stawtes. | funther certity that the information
3 accurate and that my signature shall have the sama legal effgct as if made under oaih, that | am an officer or director
this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

indicated on this report or supplemental report 15 true an

of the corporation or the recaiver of trustee empowered to execute

changed, or on an attachment with an address, with

ther like'empowered.

[ ey = 2m = . . ém
SETTRE RECUIRZE- horo <t ANAC"""L}B/G‘O

(2057952292

SIGNATURE:

SXENATUAE ANO TYPED DR FRINTED NAME OF SIGMNG OFFRICER OF DIRE!
,

o

Date

Daytims Phone ¥

-

I

CR2ED34 (9/99)



