2000 UNIFORM BUSINESS REPORT(UBR) ——— = - = omo— - o

DOCUMENT # rogo00104533
1. Entity Name F , L E D
ANG COMMUNICATIONS GROUP INC
03 MAY -8 AM 8: 28
Principal Place of Business Mailing Address e
235 SIDONIA AVE., SUITE 309 235 SIDONIA AVE., SUITE 309 SECH LIARY OF STATE
TALLAHASSEE, FLURIDA
CORAL GABLES, FL CORAL GABLES, FL
33134 33134
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0973232 ) Not Applicable
Zlp Country Zip Country 6. Certificate of Status Desired Dgge.TRSEHU_"n:gdltlonal
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
GUSTAVC A OSCORIO Name ‘
235 SIDONIA AVE,, SUITE 309
CORAL _GA_BLES FL 331 34 Street Address (P.Q. Box Number is Not Acceptable)

Cty FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) Dala

9. This corporation is eligible to satisfy its
Intangible Tax filing requirement and elects

[10. Election Campaign Financirllg__’ $5.00 May Be

to do so. (See criteria on back) Trust Fund Contribution. Added to Fees
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE l PRESIDENT/DIRECTOR DDeIele TITLE v o e D hange DAddmon
NAsE GUSTAVO A. OSORIO NAVE g =y

arreeT noness | 235 SIDONIA AVE, SUITE 309 STREET ADDRESS 5 P2 - Hh-— [ i“' +<»1f’| Y g
CITY - 5T+ ZIP CORAL GABLES, FL 33134 CiTY - 5T- ZIP I&j
TITLE l:] Delete TIME D Change D Addition | ©
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP

e L) DDelete TITLE . DChange DAddilion
m—g’wd—ﬂv . TS T ch s - e i et WE -
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY . ST- ZIP
TITLE I:] Delete TITLE ‘:l Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 5T- ZIP
TTLE D Delete TITLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDREES
Gy -ST-7IP CITY-ST-ZIP
TITLE l__-] Delete TITLE I:] Change l:l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY - ST 21P CITY-S$T-2ZIP

13. | hereby ceriify 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 supplemental repori is true and acgurate and that my signature shall have the same legal effect as if made under gath; that
| am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my
name appears in Block 11 or Block 12 if. changed, aronan attachment with an address, with all ather like empowered.

SIGNATURE: " . .. - 7l Ce, GUSTAVO A OSORIO, PRES m—-—lcs---D} 305-774-9591 @,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date , Daytime Phone #




