2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000068102 May 03, 2001 8:00 am
neme d Secretary of State
ANGELUS INTERNATIOAL CORP. oo \/ ry
05-03-2001 90949 037 ***150.00
Principal Place of Business Mailing Address
1101 BRICKELL AVENUE 1101 BRICKELL AVENUE
SUITE 1100 SUITE 1100 .
MIAMI, FL 33131 MIAMI, FL 33131 LUUa8S73
2. Principal Place of Business 3. Mailing Address
6253 WESTGATE DRIVE 6253 WESTGATE DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE N THIS SPACE
#1405 #1405
City & State City & State 4, FEl Number ) Applied For
ORLANDO, FL ORLANDO, FL 65-0937245 Not Applicable
Z.—;opz 835 COL{m%S A . 3 g% 35 CDLSEYA 5. Certificate of Status Desired (| gi‘;gq:}?eﬂtigna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
PENA, J. DAVID P.A. JARAMILLO, JUAN C.
1101 BRICKELL AVENUE Street Address (PO, Box Number is Not Acceptable)
SUITE 1100
MIAMI, FL 33131 6253 WESTGATE DRIVE.-#1405
City . le Code
A7) : ORLANDO FL | ™3%3%3s

8. The above named entity supfiits thif stajgfient for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{//450/

JUAN _C. JARAMILLO ;

CR2E034 (11/00)

SIGNATURE g/
Signature, lyped of printed ke of reﬂis(efeu agent and title if applicabla. (NOTE: Registered Agent signalure required when reinstaling) DATE
9. This corporation is eligible ;é/satlsfy its Intangible ... FILE NOWI! FEE IS $150.00 __. _. 40 Eleétion Campaign Firdnding $5.00 May Be
Tax filing réquirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Tust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D Ay 1 Addit
TITLE [ telete TITLE ange ition
NAME JARAMILLO, JUAN CARLOS NAME :
STREET ADDRESS 1101 BRICKELL AVENUE ‘ sreeTaonress | 0253 WESTGATE DRIVE #1405
arv-st-zp - |[MIAMI, FL 33131 CITY-ST-2P ORLANDOQO,  FL 32835
TITLE O pelete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP Crry-81-2IP
TITLE . [ Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GATY-ST-71P CITY-ST-2IP
THLE ' OJ pelete TMLE O ctange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CImy-ST1-2IP . CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
chRy-sT-2F . CIY-ST-2IP
TITLE 1 Delets TILE O change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' , CITY-§T-2IP
-

13. | hereby certify that the information sppP 4 filing does not quallfy for the: exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled or: this report or supplep al repgit is yup and accurate and that my signature shall have the same legal effect as if made under cath; that | am ah officer or directer
of the carporation or the receiverpf trustee gmpofisghed 10 execute 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 attachmenjwjth an add ess, al! other like empowered.

JUAN C. JARAMILLO 0¢/ZT%7/ ?—D/ B8B32-030D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #

SIGNATURE:




