FILED
2003 FOR PROFIT CORPORATION - 50038:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # P02000116936 Secretary of State
01-27-2003 90324 012 ***150.00

1. Entity Name

ARCHANGEL, INC.

Principal Place of Business Mailing Address

901 N.E. 125TH STREET. SUITE 101 9N NE. 125TH STREET. SUITE 101

NORTH MIAMI FL 33161 NORTH MIAMI FL 33161

2. Principal Place of Business 3. Mailing Address ’ '"NI" m ||"| ”I” "”! "l” "’I' "l” ”I’I l”" [Il" mll lm l"]
Sute. Apt.#, et Sulte, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES

- - : D e L RS T SEAT e T T TEREE L T
e S mETAIRS DL . P = e - e i TR e et o . e e - = = —

Applied For

City & State City & State 4, FEI Number “
3gg5 0 L’ Not Applicakle

v eviv]

Zip Country Zp Country 5. Certificate of Status Desied ~ []  $8-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name :
REICH' SHIRLEY A Street Address (P.O. Box Number is Not Acceptable)
901 N.E. 125TH STREET, SUITE 101
NORTH MIAMI FL 33161

City . FL Zip Code

8. The above named entity submits this statement 1or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. S

LR

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl ddr with 3]l other like empowered.

SIGNATURE: ___ Sl VAL SEQUIRED o/ /2/ / 03

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 / Date Daytime Phone #

SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!!I' FEE IS $150.00 . o
: : 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Contrinution. O Aoded to Fees

Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TTLE D ) O pelete TILE : 7 [ Change [ Adaition %

HAME REICH, RANDOLPH B NAME e

steeeT anpress | 940 JEFFERSON AVENUE, SUITE 10 STREET ADDRESS e 3

CITY-ST-71P MIAMI BEACH FL 33139 CITY-ST-71P ’ - e .
[

TITLE D O Delete TIMLE (1 Change . [] Addition 5

wat  JREICH, SHIRLEY A . R I -

STREET ADDRESS | 804 'NLE. 125TH STREET SUFTE 01 T T | STRECT ADDRESS | 0 T T — - -

Cmy-§T1-2P NORTH MIAMI FL 33161 CITY-ST-21P .

TITLE O pelets TITLE [ Change [ Addition

NAME . . NAME

STREET ADDRESS . STREET ADDRESS

CITY-$T-2P CITY-ST-21P

TTLE 3 velete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Delete TITLE {1 Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [Jchange (] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

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



