FILED

X&Z“f—"f o qqee <ticling Wead Siite 229
(&S Chaange |\ g roced, FL | 3¥%ba24

B. The above named anlity submits this statement for the purpose of changing its rgg):mred office or regis!ered)agent. or bolh, in the State of Florida,

SIGNATURE

Signaturs, lyped of printed name of registarsd agent snd tille i sppiicabla. {NOTE: Regaiared Ag sig racquired whan re DATE
9. This corporation is eligible to satisfy lis Intangible FILE NOWI!! FEE IS $150.00 N C .
Tet filing naqulrerr\emg and elects to do so. After MAY 1, 2001 Feo will be $550.00 10 $:3::n23'gag;a;?gj;afcmg 0O ffggqo“é‘;‘;f’
{See criteria on back) b Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O Detete “ TILE ] QO crange [ Addilion
MAME ANGELI, ALEJANDRO NAME
StREEr A0CHESS | 18459 PINES BLVD STE 342 STREET ABORESS
or-st-2p | PEMBROKE PINES FL 33029 iS5 2P
e . vsD 1 petete me . [Ochage ) Addition
NAME AYELLO, FRANCESCA RAME
sTReeT a00RESS | 18459 PINES BLVD STE 342 STREET ADDRESS
orv-51-0¢ | PEMBROKE PINES FL 33029 - civy-ST-2P
LT A T X oelere Jme . _— e - CIcnenge [ Addition
NAME HAME
| . STREET ABoREss.| — - — - o - [ STREFT ADRESS - —ime — - = - -
ciTY-ST-20 CIbY-ST-2P ] b
Tne O Detete J me b Clchae [ Addiion
NAME RAME
STREET ADDAESS STREET ADDRESS
CIrY-§1-2p CITY-51-2P
me . [ Detete me . } OcChangs £ Addition
NAME RAME :
STREET ADDRESS STREET ADDRESS
CITY-§1-7P . CITY-ST- 2P ]
e . © O Deletn e | OlChnge [T Adtion
NAME . NAME b
STREET ADDRESS SIREET ADDRESS i
oirY- -2 CITY-ST-7P i

13 | hereby certify that the informalion suppligd with this filing ) g

I i ify far the exemption stated in Sectlon 1 19.07’3)0). Florida Statutes. | furiher centily that the information
indicated on this raport or supplemeplal«eport is true {
4 e

b that my signature shall have the same lega) effect as it made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed., or on en atlac empoweraed.

SIGNATURE: o/ 25k .
4 1)

Tparadeas Tt /2;3. 101 @{425%62&’4‘1

2001 UNIFORM BUSINESS REPORT (UBR) Jul 19. 2001 8:00
DOCUMENT # P99000106272 . g 't £S am
1. Entity Name ecretary of dtate
AYELLO ANGEL, INC. 05-11-2001 90094 017 ***150.00
(2)
Principal Place of Businass Mailing Address . "L/
168459 PINES BLYD STE J42 18459 PINES BLVD STE D42
PEMBROKE PINES FL 3X09 PEMBROXE FINES FL 33029 7 6 6 1 4
L IR AR
Suite, Apl. #, etc. Suita, Apt. #, atc. DO NOT WRITE IN '|"H|S SPACE
City & State City & Siata 4. FEIbumber : SR i . Applied For
) =t r 0 O i Z :TJ q %" INol Applicable
Zip Country Zip Country 5. Conificate of Status Desires [ ?g';?qmm"]
8. Name and Address of Current Reglstored Agent 7. Nama and Address of New Regisiared Agent:
—Name - . el
% I . syt S e e -_.Q. e ] o i S e o ) -
TOVAR, ILEANA A X_/ ™ ke p Street Address (P.O. Box Number Is Not Accepiable)

CR2E034 {10/00)



_. Reference ____ P99000106272 —_ .. . _.___

e PR U S

/) w w FLLORIDA DEPARTMENT OF STATE
Katherine Harris ' ;
Secretary of State X\y ‘ j }'fﬂr
May 17, 2001 ! W

| M
AYELLO ANGELL INC. W
18459 PINES BLVD STE 342 M loO
{ -

PEMBROKE PINES, FL 33029

Subject: AYELLO ANGELL, INC. ?6/\ & *\}/‘ y

Number:

Please be advised, we have received your annual report/uniform busmess report
and your check(s) totaling $150.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

Because our records reflect the above referenced entity previously applied for its
Federal Employer Identification (FEI) Number, it must now include its FEI
number on the annual report/uniform business report or attach a photocopy of the
FEI number application to the document before we can complete your ﬁhng

The person that signed the annual report/uniform business report is not listed asa
current officer/director of the corporation. The person signing must be listed as a
current officer/director on the report or on an attachment.

s e Mmoo = e TSRy =V ——

B e o T LU P

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS!OF THE

DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



