2002 UNIFORM BUSINESS REPORT (UBR) FILED

Flich]

D I . .
1. Entiy Name ecretary of dtate
ANGEL AND BROTHERS CO. 03-24-2002 90053 017 ***150.00
Principal Place of Business Mailing Address
7140 SOUTH WEST 47TH STREET 140 SOUTH WEST 47TH STREET
MIAMI FL 33155 MIAMY FL 33155
2. Frincipal Place of Business 3. Maiing Addrass ”"”I" ”I ‘I"I |I‘” ||“| "m "l“ "“I ||m "I” ‘II|| ll"l “l' IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ™ [Applied For
(<= -} Ca /] Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $6.75 Additional
Fee Required
6, Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent ) [y
- o | Name
RIA, MARIA G
ALCUY 1A, Street Address (P.O. Box Number is Not Acceptable}
15761 S.W. 102ND LANE
MIAMI FL 33195
City FL Zip Code
8. The above named entity submits this\a statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signalture, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Apent signatura required when rainstating) DATE LA
9.).1T_h_|§f$orporanc.>n is ehtglblg tT satnstfyc;ts Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
aXfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribusion. | Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
1. . QOFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - 1 Detete T Ol change [ Addiion | 5
NAME ALCURIA, ARMANDO JR. NAME s
smeeranoress | 15761 S.W. 102ND LANE STREET ADDRESS §
CITY-ST-2P MIAMI FL 33195 CITY-ST-ZiP o
. [any
TME v [ Delete TITLE (O change [ Addition | &
NAME ALCURIA, MARIA G NAME
streetaporess | 15761 S.W. 102ND LANE STREET ADDRESS
CTY-ST-2IP MIAMI FL 33196 CHTY-ST-2P
1 e i e S R R e S TITL R S S e e e e S e e I Change T A dition [
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-31-2IP CITY-ST-2IP
TME O petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-5T-2IF
TILE [J celete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
THLE [ Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exermpticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repe e 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 corperation or the receiver or trusiet,e1j bred 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an Ad h all other like emgowered.
PR —
SIGNATURE: ___ e 3l loa (355)ewl-249¢
PERGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #



