2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ANGEL INTERNATIONAL EXPRESS, INC.

P97000017999

Secretary of State

01-25-2002 90018 036 ***150.00

Principal Place of Buginess Mailing Address

Jan 25, 2002 8:00 am

8318 NW 56 ST 8318 NW 56 ST B{]r 1
MIAMI FL.33166 MIAMI FL 33166 ithd () & l] 1
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B | R IR 650782212 - . it
Z t Zi i i
P Country |p Couniry 5. Certificate of Status Desired ) gg'ggql'ﬁf:c;“onal
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name . B
MobLycci, FABILO
GLUCK, MARCIA A _
} Street A%dét’esis P O. Box Number is Not Acceptable)
8430 NW 66TH ST NWw" S, ST
STE 4
City

'MIAMI FL 33166

MIA My, F‘-'

FL

FL%0

8. The above named entity g its this

A= /z:

atemeny fonthe purpese of changing its registerad office or registered agent, or both, in the State of Florida.

- ”S\gna:ure‘ typad or pnmed?v{e af registered agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporatbn is aligible fo/satisfy its Intangible
Tax filing requirement and glects to do so.
{See criteria on back}

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P PR Delete TITLE PD R O change B4 Aduition
NAME GLUCK, MARCIA A KAV MoBLiccy, FABIO
sTReeT ADDRess | 1466 NW 153RD LN smecTapoRess | 3 1% Nw 56 ST
CITY-S7-2IP PEMBROKE PINES FL 33028 CITY-ST- 7P minmy, fo 33160
TTLE O pelete TITLE [ Change [ Addition
NAME NAME

- STRFET ABDRESS -{——m - -ttt W — STREET-ADDRESS™ T T T e T T T T
CITY-ST-2IP CITY-ST- 2P
TILE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIme [ Delete e [CIChange (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T- 2P CITY-ST-2IP
TILE [ Delete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
THLE [ Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to xTcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i

changed, or on an attachment with dresy, with allfpthkr

SIGNATUR

IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIC

kiempowered.

GEQUIRED

OR DIRECTCR

Tawmio Moaieo) ,‘?m .

Datg Daytims Phona #

AV /EBLEED

CR2E034 (8/01)

{



