RS

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # V72867
- 1. Entity Name

ANGIE'S QUALITY CLEANER INC.

Principal Place of Business

1197 WEST 35TH ST.
HIALEAH FL 33012

Mailing Address
1197 WEST 35TH 8T.
HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90204 017 ***150.00

DRI TR

[] CHECK HERE IF MAKING CHANGES

“'MATUS, MARIA ANGELICA ~
1197 WEST 35TH ST.
HIALEAH FL 33012

City & State City & State 4. FEI Number 65‘0367277 Applied For
Naot Applicable
Zip Country ap Gountry 5. Certfficate of Status Desied ~~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-.Name .- T T e e

Street Address (P.O. Box Nurnber is Not Acceptable)

W T

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

DATE

Signature, typed or printsd name of regisiered agent and titla if applicable.

[NOTE: Ragistared Agent signature required when reinstating)

® FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TIE D O Defete TITLE O changs [ Addition | &
NAME MATUS, MARIA ANGELICA ) NAME 3
STREET ADORESS 11197 WEST 35TH ST. STREET ADDRESS g
CITY-8T-2IP HIALEAH FL 33012 CITY-ST-2P o
ILE [J Delete TME [ Change [ Addition fg“’
NAME NAME s
STREET ADDRESS STREET ADDRESS = S/
CITY-ST-21P CTY-ST-ZP !

TILE 1 celete TITLE [ Change [ Addition

NAME : - S L - e Name | . N

STREET ADDRESS STREET ADDRESS | T I T e

CITY-3T-7P CITY-ST-2IP

TIMLE ] Delete TITLE [J change [ Addition

NAME NAME
. STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 3 Delete TME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2F

12. | hereby certify that the information supplied
indicated cn this report or supplemental repb
of the corporahon or tha receiver or trusteg A b execute

Al Ather like efipow

ith this filipg does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true ghdf accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

orfizfon (B0 9246-38¢/

smNAru?yN&'mso gf pWEW&Qf g; Bomcea onﬂnzcmn ‘zs P . [}

Dalé

Daytime Phone #




