2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgﬁgNlaJmlylENT # P99000090792 Apr 24, 2000 8:00 am
ANGEL AND BROTHERS CO. ecretary of State
04-24-2000 90071 043 ***150.00
Principal Place of Business wMaliing Address
7140 SOUTH WEST 47TH STREET 7140 SOUTH WEST 47TH STREET
MIAMI FL 33155 MIAWM FL 33155-4642
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country - ) $8.75 Additional
—_—— E _5, Cerlifigate of Status Desired T ~Pos Roguied -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALCURIA, MARIA G Street Address (P.O. Box Nurnber is Not Acceptable)
15761 S.W. 102ND |LANE
MIAMI FL 33186
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, typed of printed name of registerad agent and tile if applicable. {NOTE: Registered Agent sighature required when rainstating) DATE
® ot reamamentan secs 0 daso. o | ator MAY 12000 Fewil ba Sssogp | 0 En CorpagnFrarcing - $5.00 v go
2 & ' » . Trust Fund Contrioution, O Added it Fees
(See criteria on back) yf Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p [ Dalete TITLE [ Change [ Addition
NAME ALCURIA, ARMANDO JR. HAME
STREETADDRESS | 15761 S.W. 102ND LANE STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33196 CITY-5T-2P
TITLE v [ pelete TITLE [ change [ Adcition
NAME ALCURIA, MARIA G NAME
STREET ADDRESS | $5761 S.W. 102ND LANE STREET ADBRESS
CTY-5T-2F | MIAMIFL 33196 - - CITY-ST-2IP - - e — S e
TWILE O elete TE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE i O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-ZIP CITY-5T-2IP |
TILE [ Delete TITLE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CY-51-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is iue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee egarfowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Sof wi

changed. ar on an attachment with an ad Diher like empowered.
3/ag/e0 _ (305)e6) a6

Date Daytime Phone #

SIGNATURE:

SIGNATURE WP e h
£

ARYEN2A faanh



