- FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 01,2005 8:00 am

Secretary of State
DOCUMENT # N01000002082
1, Entity Name 02-01-2005 90017 044 ****70.00
-ARCH ANGELS OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
6300 SW 120TH ST. 6300 SW 120TH ST. TUUVIOUY
MIAMI, FL 33156 MIAMI, FL 33156
2. Principal Ptaca of Business ' 3. Maiting Address Iulml'l""mlm] m"lm’ﬂm m” Hm’mmﬂ mlmmﬁ
Suite, Apt. #, efc. Suite, Apt. #, atc. 1172665 Chg-NP CR2ERIY a moa)
City & State City & State 4. FEI Number Applied For
65-1092651 ) Not Applicable
Zp Couniry ap Courtey 5. Certificate of Status Desired N fgggmm
6. Name and Address of Current Registared Agent , 7. Name and Address of New Rogistered Agent ~ —— ——|
TS e . Name
DE LOURDES PINTO, MARIA
6300 SW 120TH STREET Stroet Address (P.0. Bax Number is Not Acceptable}
MIAML, FL 33156
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or reg:stared agaent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE

Signature, typed or pented nane of registensd agent and title it epplicable {MOTE: Registérsd Agent signatuqe requived when reiosiating) : DATE

Fillng Fee is $681.25 ' 9. Elaction Campaign Financing $5.00 may Be Make check We to

Due by May 1, 2005 Trust Fund Contribution. o Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me vD [ peiets WILE B B change [ Additfon
NAME QUTIERREZ, ELENA NAME QUTIERREZ ,E LENA
STREEY ADORESS | 6300 SW 120TH STREET STREEFADDRESS | (e S 2o He STREET
CTY-SLZP | MIAMI, FL 33156 oS- Meams , Fo 33150
TME 8D 0O pelete TME O Cange [} Addition
NAME SMUTNY, NADINE HAME :
STREETADORESS | 6300 SW 120TH STREET STREET ADDRESS
CIrY-S1-2P MIAMI, FL 33156 Y- 5T-2P
TME TD F Deete YMLE I change (7] Addition
NAME ARELLANO, ELDA HAME

smecraoness | 6300SW I20THSTREET . [ ememovessy -
eITY-ST-2F MIAMI, FL 33156 CITY-ST-2P
TIE L] Desets LT3 [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Crty-57-2p Y -ST-TP
TME O pelets TILE O cenge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TTLE 7 Detete TME Ocrange ] Addition
NAME NAME - _
STREETADORESS | - - - Rl - " STREET ADDRESS | ST . .
Comvestap |t <t L e R onvstme | A LT

12. { hereby certi thn the information supplied with this fi Fln? does not qualify for the exemption stated in Section 119 07&3)(:) Florida Stamtos | further. certify that the mformaﬁon
- |ndpcaied on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or direcior
of the corporation or the receiver of tnustee empowered o execute this repmasrequlred by Chapter 617, HondaStamtas and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wﬂhancnner tike empowerad

SIGNATURE:




