2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # P97000017999 Mar 20, 2000 8:00 am

1. Entity Name
ANGEL INTERNATIONAL EXPRESS, INC. Sgggggg gf*gg?oge

Principal Place of Business Mailinlg Address

|
s e IR R

Suite, Apt. #, efc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4, FEI Number Applied For
L/hM - Q‘ - W Q_ 650732212 Not Applicable

Zip _ Country %1 Country » : $8 75 Additional
- LT i 5. Certificate of Status Desired ] . :
23( PN (ﬁ 8 ‘ ¢‘éb u s Fee Reguired
6. Name and Address of Current Registerdd Agent 7. Name and Address of New Registered Agent
. . Name

= R i :

GLUCK, MARCIA A |
8430 NWBSTHST - ..
STE 4

MIAMI FL 33166

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

City . FL Zip Code

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.

SIGNATURE _ . i i :
Signature, typed or printed nama of registered agent and ttle If ap;:llcab\a {NOTE' Registered Agent sngr\gg ;rg required whan ranstaiing) DATE
9. This corporation js eligible to sazisty_ixs,!ntangibie_::::zintE.um MO y A 0 Election Camaaion | T T I
B e = d - . Election Campaign Financin
Tax filing requirement and elects (o do so. After MAY 1,2000 Fee wt 50.00 0 Trust Fund thmr?bution g 0 ff&gqoh;zisse
(See criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTQRS i12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P O pelete TILE [l change [ Addition | -

NAME GLUCK, MARCIA A NAME -

STREET ADDRESS | 1466 NW 153RD LN STREET ADDRESS :

or-s-2¢ | PEMBROKE PINES FL 33028 oiTY-51- 2 :
(R

TILE 2 Gelete TALE [J change [ Addition | «.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE | O petee TITLE [ Change [ Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CiTY-ST-ZIP

TITLE [ Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7P _ -y CHTY-ST-ZIP

TITLE [] Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T- 7P

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-§T-21P ' GITY-§T-7P

13. | hereby certify that the information supplied with this filin ] does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certity 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 director
of the corporation or the recaiver or trustee empoweared to' execute this repor! as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

-~

e ... . -
SIGNATURE: ol - . = macin A Ceuee, fres i dei
|
H

SIGMTMWED ORPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




