FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 08. 2002 $:00 am
, L ]
DOCUMENT # P99000101750 ecretary of State

1. Entity Name

SAN ANGEL TEXTERS, INC. 04-08-2002 90204 033 ***158.75
Principal Place of Business Mailing Address

14 2ND STREET 14 2ND STREET

BONITA $PRINGS FL 34134 BONITA SPRINGS FL 34134
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DO NOT WRITE IN THIS SPACE

uite, Apt, %, elc. . : Sune A 2}
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= City & State Ay City & State Applied For

4. FEI Nurnber
"¢ 59-3611531 Not Applicable

'—HZ-iD _ | %m:ijg R ’ o é&\\fbﬂ , CTSW. §7A 5. Certificate of Status Desired E gi‘gglﬁiﬂﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N £l
CASTRO, ISAEL T oe=pr \SWAE -
14 2ND STREET . VRS RAR REL pnO.
G_ FL | 82y

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'

S\gnalu"a‘ 1yped or printed name of ragistered agent and tts if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
9. This c_orporatiqn is eligible to satisfy its Intangible FILE NOWI!t FEE IS $150.00 10. Election Campsign Financing .- $5.00 May e
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed 10 Fees
(Seecriteriapnback) ~  [O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ Delete TITLE D [ change [ Addition
KAME CASTRO, ISMAEL NaME CRSTRO VB RMAEL
sTREET ADDARESS | 14 2ND STREET STREET ADDRESS qq*tg TNE AR
cv-st-zF | BONITA SPRINGS FL 34134 sz | G ivR P2 T DYDY
TALE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
_Lme-sT-ap o o _ CITY-§T-2IP
TLE Ol Detete ) nme’ — . . [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-$T-21P OITY-ST-2iP
TTLE [ pelete TTLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2ip CITY-ST-2iP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$1-2P CITY-ST-2IP
TTE 2 velate TIE O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-81-21P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true 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 recaiver or trustee empowered to exécute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.
ED O%{ZXIOZ -

SIGNATURE: Ui
UFFICER OR DIRECTOR Daig Daytime Phone #

AV $699080

CR2E034 (9/01)



