2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J26854

AMERICAN ANGEL CORPORATION

Principal Place of Business

%21 NW 20 ST
MIAMI FL 33142

Us

Mailing Address
2621 NW 20 ST
MIAMI FL 33142
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90081 047 ***150.00

A LTGRO

PO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2737314 Not Applicable
Zip Country Zip Country $8.75 Additional

6. Certificate of Status Desired

a

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name A G ( -

R&o\@exe,s Oaenls, Trg

Str iddress (P@)Box Nu er \

cceptabl
Ne,

)SULCTQ QLOD

At Lo

" Miatd

FL

HAL 131

s

Jsards

of registerad agent and title if applicabla.

Ao 74

atement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

th%

,’/gﬁ/a::-

(NOTE: Registered Agent signature required when reinstating)

(See criteria on back)

9. This corporatl /{)eh € 1o satisfy its Intangible
Tax filing requffement and elects to do so.

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

10. Election Campaign Financing
! Trust Fund Contribution.

$5.00 May Be
Added to Fees

[

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1, OFFICERS AND DIRECTORS

TLE M ' 7] Delete TILE Dl changs [ Additicn
NAME NACHTIGALL, PATRICIA NAME

sTReeT apoRzss- | - 2621 NW 20 ST STREET ADDRESS

CITY-ST-2IP MIAMI FL, CITY- ST-2IP

TITLE PSD [ Delete THLE [ thange [ Addition
NAME ANGEL, AMPARO NAME

STREET ADDRESS | 2621 NW 20 ST STAEET AGDRESS

CITY-57-2 MIAM! FL CITY-ST-2P

TILE v [ Delete TMLE [ change [ Addition
NAME NACHTIGALL, ANDREA NAME

STREET ADORESS | 2621 NW 20 ST STREET ADDRESS

CITY-5T-7P MIAMI FL CITY-5T-2IP

me . [T O Delete TLE Ol crange [ Addition
NAME | AMPARD, ANGEL NAME

stReeT apoaess | 2621 NW 20 8T STREET ADCRESS

CITY-ST-2IP MIAM! FL CITY-ST-2IP

TITLE [ betete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F CITY- ST-21p

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the mformatnon supplied with this filing does not qualify for the axemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerify that the information
&

indicated on this rep
of the corporation o,
changed, or on an

SIGNATURE:

SIGNATURE AND TY

ignature shall have the same lega! effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

([7/2008

Date

Daytime Phone #

CR2E034 {9/01),

H



