FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (u/pn) Seslé 08, 2003 8:00 am

1. Entity Name 09-08-2003 90323 001 550.00
IRIS & ANGEL CORP. -
Principal Place of Business Mailing Address
20129 SW 123R0 DRIVE 20129 SW 123RD DRIVE
MIAM! FL 33177 ~ MIAMI FL 33177
Suite, Apt. # etc. Suite, Apt. #, etc. : [] GHECK HERE IF MAKING CHANGES
City & State City & Stats 4, FEI Number Applied For
‘ ' 65-0221865 Nol Applicable
i ) - - M T N T — e e T T S e —— T . .
Zip Country Zp Count_ry 5. Certificate of Status Desired | $B'75 Addltlonal
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Nama
VASQS,EZ' IRIS . Street Address (P.O. Box Number is Not Acceptable)
29128.SW 123RD DR.
MlAldl FL 33177 _
A o e " "
A - v J City FL Zip Code

8. T}\e~above named entny submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. |am fam|||ar with, and accept
tﬁe obligations of registered agent.

SIGNATURE
B3 Signature, typed or prirmed name of registered agent and title if applicable. {NOTE: Registared Agent signature required whan reinstating} DATE
FILE NOW!I! FEE IS $550.00 :
9. Election Campaign Financin
After September 10,2003 Fee will be $750.00 paign Prancing - $5.00 Mey se
A A Trust Fund Contribution. Added to Fees
Make Check Payable fo Florida Depattment of State ]
10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S T Delate TITLE [ Change [ Addition
NAME VASQUEZ, IR'S : NAME
STREET DDRESS | 29129 SW 123RD DRIVE STREET ADDAESS
“omv-stzeT T MIAMVFL 33177 - St Rt V1) 2157/ R AP SUERE N e om J
TITLE VP [ Delete TITLE Cchange [ Addition
NAME VASQUES, ANGEL NAME ]
STREET ADDRESS | 2(H2T7 SW 126 CT STREET ADDRESS
CITY-ST- 2P MIAMI FL 33177 CITY-5T-2P ‘
TILE . O Delete niE - - O Change [ Adgition
NAME i NAME -
STREET ADDRESS .- STREET ADDRESS
CITY-ST-2IP CITY~ST-2IP
TITLE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP . CITY-§T-2IP
mie 1 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ R STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE 1 petete TITLE [0 Change [ Addition
NAME ) ' NAME
STREET ADDRESS - @ STREET ADDRESS
CITY-ST-2IP . | ciy-st-2IP
-
12. ‘I'hereby Certify 1hat th'i H naybn Supplied with this filing does Tiot qualify f6r the exémption Stated i Saction 1 19.07{3)(i) Florida Statutes. | {irtHer ce cerllfy that the information’

gptatgport 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

indicated on this repdt or Rupplp
' ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or fhe regeiyd
changed, or on an attch 1

SIGNATURE: ABIARY AN E C?/ﬁ’/&j

g trustey empowered 10 execute thls 18

SIGNATORE ANDITPED OR PW‘ED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytime Phone #

AV 9221900

CR2E034 (4/03)



