2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000073561 N :
e Sgp 18,2000 8:00 am
ANGEL FLOWERS, CORP. ecretary of State

09-18-2000 90019 049 ***550.00
Principai Place of Business Mailing Address
5586 W.FLAGLER ST 5586 W.FLAGLER ST
MIAMI FL. 33134 MIAME FL 33134
T v e TN AR R
Suite, Apt. #, elc. Suite, ApL. #. elc. \\)\‘6 DO NOT WRITE IN THIS SPACE
£
City & State_ D City & State ' 4. FE| Fumnbe Applied For
. &\ w . ﬁgﬂéq(ff 0@ 2 Not Applicable
‘ip -~ Country Zip Country 5. Certificate of Status Desired O g‘g.gg‘lﬁ::lecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N @‘ r T
MARIN, RAFAEL A Street Ad/d%SS6 Oéfﬁ E?ber ij;iz:eptable)
11531 SW. 5TH ST. 7 Ko Pod. \&f
MIAM] FL 33174 ’
' “lorm Gyl FL | 9374

8. The above named entily submits inis statement for the purpose of changing iis registerad office o registered agert, or poth, in the State of Fiorida.

SIGNATURE 7% f%y ﬂ&f% ;t/ o

Signature, typed or prir}‘d’ name yegisterefagam and title If applicable, (NCTE: Registered Agent signature required when ramstating)
" T

8. This corporation is eligible/to safisfy its Intangible FILE NOWIH FEE IS $550.00 . o .

Tax fiing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be §750.00 | 'O Electon Campaion Financing .+ °$5.00 may Be

{See criteria on back) O Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS - 12, ] ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE . -‘. M Thange [ Addition
e MARIN, RAFAEL A e A A —‘P’ QXO A=
STREET ADDRESS | 115371 SW 5TH ST. STREET ADORESS | 1 € iy K
CTY-81.2P MIAML FL 33174 CRY-57-2P M\M\AA \ ‘Z'\ 233 '

e P O o TITLE ~t ) Change [I]'Aﬁiit'i‘nn
NAME Fﬂ)r(%[bﬁ E_ )ourenCo ne e oA . ‘Lg}r
STREET ADGRESS | STREET ADORESS QOO S D-~l

CITY-ST-7P &Al\/ CIFY-ST-2P ML N {—m 3 IQ—Z)

TITLE ~ 7 belete TITLE : [1cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-29

TITLE O Delete TITLE ’ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EIFY-ST-7P CTY-S1-1P

TITLE : LT Delete TITLE CIchange [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

GITY-ST-71P . CITY-S7-2IP

TITLE [ Delete TILE {3 change [ Acdition
NAME NAME )

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-7IP

13, | hereby certify that the information supplied with this f|l|ng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further cerify that the information
indicated on this report or supplemental rgport is trua 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 the receiver or trugt&é empower dtoexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 32 if

changed, or on an attachment with ga’addre; all-ether like empowered.
SIGNATURE: dwa\’J”UH QU RDQ@YDU 10 . Aoule Co 5'/ ?/9069375?5’

8 GNATURE ANDTYPED OR PRINTED NAIIE GF SIGNING OFFICER OR DIRECTOR Date Ddytima Phond # /

CR2E034 (5/00)



