y .
b
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (usn) Apr 07,2003 8:00 am ;-
DOCUMENT # P99000060382 ecretary of State .
4
1. Entity Name 04-07-2003 90951 049 ***150.00
SIXANGEL PRCDUCTION CORP.
Principal Place of Buginess Maiting Address
2776 DEL CREST DR. P.O BOX 678737 G
ORLANDO FL 32817 ORLANDO FL 32867 P
2. Principal Place of Business 3. Mailing Address ‘ lll““l "l ‘l"l !l." |||l| ||||l |||“ Il”l IH” ||l|| "m ||||I "I”lll
__ Suite. Apt. #, eic. Suile, Apt. #. etc. i - [] CHECK HERE IF MAKING CHANGES
——— ";:___",_ —_— == .:_:‘!?. - L e —_ __:._-- : )
Clty & Slate City & State 4 FEI Number 3640 Applied For |
2 185 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75. additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MOLINA, JULIO Street Address [P.O. Box Number | N'tA table)
red ress O Box Number is No cceplable,
8614 BRACKENWOOD DR.
ORLANDO FL 32828 -
City | Zip Code
L - FL
8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am farnlllar with, and accept
the obhgatlons of registered agent
SIGNATURE .
Signature, lyped or printad nama of registerad agsnt and title if applicable. {NQTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 N .
X i Fi
- After May 1, 2003 Fee lill be $550.00 > et Fund Cortoson Aty 2o
Mgke Check Payable to Florlda Department of State ’
10. < OFFICEHS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s CJ belete TITLE [ change [ Addition io\J
NAME CUEVAS, SIXTO NAME =X
street anoress R776 DEL CREST.DR. STREET ADDRESS 3
env-st-ze DRLANDO FL 32817 CITY-SF-2P - g.
- od
TITLE D L [3 pelete TITLE [J Change [ Addition o
NAME CUEVAS, SIXTO JR. NAME
-gtreer ocress 5349 COMMANDER DR #306 —lsmeerancREss -~ o TR T Tes TN
arv-st-ze [DRLANDO FL 32822 CITY-§1-2PP
TITLE D [ petete e [Jchange [ Addition
NAME CUEVAS, ABDY HAME
streer aodress p349 COMMANDER DR #3068 STREET ADDRESS
orv-st-zr DRLANDQ FL 32822 CITY-ST-2IP
TMmLE 0 [ Delete e [ Change [ Acdition
NAME CUEVAS, RIUS HAME
street anoeess p349 COMMANDER DR #306 STREET ABDRESS
orv-st-ze DRLANDO FL 32822 CITY-ST-2P
TIME [ Degete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
12. | hareby certify that the 4 & does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this repo mental refort 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 jhy ner or irustee empowegdd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an g . DES, all other like empowered. -
OIS .
SIGNATU r g URE REQOLEZEED H4—-5-03
E'DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




