2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 06, 2003 8:00 am

DOCUMENT # FQ1000006378

1. Entity Name

THE ALLIANCE OF GUARDIAN ANGELS, INC.

Principal Place of Business

982 EAST 89 ST.
BROOKLYN NY 11236

Mailing Address

$682 EAST 89 ST.
BROOKLYN NY 11236

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.,

L

Secretary of State

02-06-2003 90076 001 ****61 .25

BRI

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 4 4_ Appiied For
’ 1 1 2592739 Nat Applicabie
Zip Gountry Zip Country " . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CRUZ, WILLIAM ‘ T - Street Address (P.O. Box Number is Not Acceptable) )
6211 FUNSTON STREET

HOLLYWOOD FL 33023 ..

City

Zin Code

FL

8. The apove named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabls.

{NOTE: Registerad Agent signature raquired when reinstating)

CATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10

" TITLE P O belste TITLE O Change [ Addition g
NAME SLIWA, CURTIS NANE g
STREET ADDRESS | 982 EAST 89 STREET STREET ADDRESS I
CITY-ST-2IP BROOKLYN NY CITY-ST-21P g

(2

TITLE ST O pelele e [ change ] Additien %
NAME SLIWA, FRANCES NAME
STREET ADDRESS | 982 EAST 89 STREET STREET ADDRESS
CITY-ST-2IP BROOKLYN NY CITY-ST-2IP
TILE v [ pelete TIMLE [[]Changs  [] Addition

e (ST, JAMES, ALETA__ RN L DU ~ ;
STREETADDRESS 881 - 10TH AVENUE ~ ) STREET ADDRESS | - : B —
CITY-8T-21P NEW YORK NY CITY-ST-ZIP
Tne (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2Ip
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption 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 | arm an officer or director

port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

of the corporation or the receiver or trustee empowered to execute this re

SIGNATURE: SIGNATURE REQU

Bew e

IRED

< f-3P23 JgdrakoT

1 rE ] AT 1T I & BEE s En e P TN B L L e e T T —



