2001 UNIFORM BUSINESS REB@R’F(UBR)

FILED

DOCUMENT # P99000090792

1. Entity Narng

ANGEL AND BROTHERS CO.

Jun 15, 2001 8:00 am
Secretary of State

04-27-2001 90377 023 ***150.00

Principal Place of Business

140 SOUTH WEST 47TH STREEY
MIAMI FL 33155

Mailing Address

7140 SOUTH WEST 47TH STREET
MEAM! FL 33155

2. Principal Place of Business 3. Mailing Address

LT

Suite, Api. #, etc. Suite, Apl. #, ¢ic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number APPL'ED FOH Appliad Far
Not Applicabre i
2i Count Zi Countr iti
P ountry e untey 5. Cortiicata of Status Desred  [J  $0-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ e -
) < | ooz ALDURIA- MARIA: G — = — e PP ] o == ST R e e
Street Address (P.O. Box Number is Not Acceplable)
15761 S.W. 102ND LANE ‘ P
MIAMI FL 33196
City get | dpCode
8. The above named entity submits this s1atement for tho purpese of changing its registerad office or registerad agent, or both, in the State of Florida.
SIGNATURE
S.gnaLre, lyped of prizad naa of registered apant Ane il i applicakls, INOTC: Ragislarad Ageat siptaiss facuirsd when tenstarag) NATF
i ion s aliai iaty i i H M FE
9. This carporation is eligible 10 satisty its Intangible FILE NOW!li FEE IS_ $150.00 10. Election Carnpaign Financing $5.00 Mmay Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will ba $5650.00 Trust Fund Contribution Ad d.e S0 Foes
(See criteria on back} ] Male Chacle Payable to Dapariment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TILE Oichenge [ Acditior: | S
NANE ALCURIA, ARMANDO JR. NAME 2.
stRees a0oRESS | 15761 S.W. 102ND LANE TREET A2DRESS oy
Ca1y-Sl-2p MiAMI FL 33198 ciry-sT-21P o
o
TLE v O perete TE [0 change (] Addior | O
NAME ALCURIA, MARIA G RAME
seeer aporess | 15761 S.W. 102ND LANE STREEF ADDRESS
CY-ST-2/P MIAMS FL 33196 CITY-8T-BF
TITLE O pelete TMLE O Crarge [ Adctien
RAME . NAME
STHEE? ADDRESS STAEEY ADDRESS
ory-st-zp |- L . e . - e [ CRYSSIZR T CEL —— . e em
e 3 elete Tin Clchange [ Acditon
NAME NAMT
REET ACORESS STHEET ADDRESS
CIy-81-2P CiTY-§T.21°
TITLE O Delete TITLE [Jchange [ Acgiron
NAME MAME
STREET ADORESS STREET ASDRESS
Cny-51-21p cny-Si-ap
1M [ pelete TILE [ Change [ Adcitior.
NAME NAME
STREEN ADORESS STREET ADDRESS
CIy-s1-2¢ CITy-§1- 20
13. | hereby cenify that the information supplied witThis fiing does not quality for the exemption stated in Secion 119. 0753)(1). Florida Statuies. | further certify thal the information
indicaled on this report or supplemental repbrt is tibe and accurate and that my signature skall have the same legal effect as if made under ozlh; thai | am an officer or director
of the corporation or the receiver or trusjéegr pou Bred to executs this report as required by Chapter 607. Flarida Statutes: and that my rarne apnears ir Block 11 or Block 121l
changed, or an an attachment with an A gth-gll bther like empowered.
- .- .H - Al - - /
SIGNATURE e L7 (33) ¢o) - 959
l smmmg_w R PRINTED NARE UF SIGNING OFFICER OR DIRECTOR Gale

g Prene 3




- . - ——

LTT SR,

J[Fﬁ, S§ 47" Aﬁﬁiicétfonr?g"rl. Employer Identification Number

EIN
{For use by employers, corporations, partnerships, trusts, estates, churches,
(Rev. February 1996) government agencies, certain individuals, and others. See ins‘trut:tions.}
Deparimaent of the Treasury | OMB No. 1545-0003
ntemal Revenue Servica » Keep a copy for your records.

1 Name of applicant (legal name) (sea instruction

A el Porethivs Co.

2 Trade namg/of business (i dnﬂ%—n name on line 1) 3  Exaecutor, trustee, “care of” name

’lqzl TO << Co,
4a Mallingtaddrass istraat addmss:\ zm apt or suhe no) — 15a Business address (if different from a drm onl es 4a and 4b)

7140 5 14O S.G).

4b Clty state, and ZIP code_ Sb City, state, and ZIP code .
Miam; L 3341:55 Qe FL 55155
6 County Bd state where principal business is located ¥
| R : _ . .
7. Name of principal officer, general partner, grantor, owner, or trustor—SSN-or ITIN may be required (see instructions) » <%} G -0S-3856°¢
Marie. & Aleune
8a Type of entity {Check only one box.} (see instructions)
. Caution: I applicant is a limited | !@aﬂty;company,_see‘the_instmcﬁons:for,line 8 —— it

Please type or print cleaﬂy.‘

[ sole propristor (SSN) [ 3 Estate (SSN of decedent)
- [J Partnership [] Personal service corp. [ Plan administrator {SSN) i i
O remic [ Nationat Guard " Other corporation {specify) b
[ stateslocal govemment  [_] Farmers' cooperative: 0O Trust
"1 Church or church-controlied crganization O Federal government/military
O other nonprofit organization (specify) P {enter GEN if applicable)
] other (specify) » ,
8b If a corporation, name the state or foreign country | State Foreign country
{if applicable) where incorporated F L -

9  Reason for applying (Check only one box.) {see instructions) [] Banking purpose (specify purpose) »
mtarted new business {specify type) » L] Changed type of organization {specify new type} P
[ Purchased going business

| Hired employees (Check the box and see line 12.) D Created a trust {specify type) P
] Created a pension plan (specify type} » T Other (specify) ™ ‘
10 Dateﬁnn ss started or acquired (month, day, year) (see mstmchons) 11 Closing month of accounting year (see instructions)

1.D.A - o :

12  First date wages or annuities ware paid or will be paid (month, day, year). Note: /f applicant is a wfthhflding agent, enter date income will

first be paid to nonresident alien. {month, day, year) . . . . . . .+ . . . . - > .

13 Highest number of employees expected in the next 12 months. Note: /f the applicant does not Nonagricuitural | Agricultural | Househald
expect to have any employees during the period, enter -0-. (see instructions) . . . . P éL

14 Principal activity (see instructions) b QSSQ"—S l‘bl dine (-

T45 15 the principal busingss activity manufacturing‘? o [ Yes~ WN" T

If “Yes,” principal product and raw material used » '

16 To whom are most of the products or services sold? Please check one box. ’ EI Business (wholesale)

. [ Public (retaif) [0 Other (specify) » : - X waA
17a Has the applicant ever applied for an employer identification number for this or any otherbusiness? . . . . [ Yes ﬁ No

Note: if “Yes,” please complate lines 17b and 17c.
17b I you checked “Yes” on line 17a, give applicant's legal name and trade name shown on prior application, If different from line 1-or 2 abave.
Legal name » —_— Trade namea »

17c Approximate date when and city and state where the application was filed. Enter previous employer identitication number if known.
Approximate date when filed (mo., day, year}| City and state where filed Previous EIN

7@1303663/ —

-deerpenamesufperhzw.ldedmmatlhavemmmedmtsapphu‘hnn -ang to the best of my knowlzdge and bebef, it is true, comect, and complete. Bumuupmnam_m-ber(mmumAMﬂ

Morie.  Mcorio R

ermr———

Name and title (Plaase type or priptfleany.) » \}.'P. GOS) &) — /053 )
N o> S/ of
L : Maote: Do not write below this line. For official use only.
Please leave | 8% - _ l ind. |Class Size lReason for applying
hlank » ‘




