, Mo,
2001 UNIFORM BUSINESS REPORT (UBR) FILED

PR RS

DOCUMENT # NOOOOO0O03179 Jan 30, 2001 8:00 am

- Eniy Neme Secretary of State
ANGIE MINISTRIES, INC. 01-30-2001 90206 025 ****61 25

Principal Place of Business Mailing Address

18000 AVENUE 18000 AVENUE
MIAMLFL 33056 MIAMMFL 33056 ) SR

s o MR

2442 N, W. 170 St. 2442 N.W. 170 St.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Miami FL Miami FL 65-1009140 Not Applicable
-Zip e w- | o=Country ~ =t - s = SZip o s T Country ' " : $8.75 Aaditional
5. Certificate of Status Desired
33056 U.S.A. 33056 U. S. A. v O e Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narmy
DOUGLAS, CALVIN
DOUGLAS, CALVIN ) StreethZdéeslsq(Pt‘?. Bo])-c ;lamt?se;:is Not Acceptable)
18000 H AVENUE
M 33056
City__, . A L Is)
Miami FL 5 58%5
B. 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 CALVIN DOUGLAS 01-23-01
Signaturs, typed or printed name of registered agent and title if applicabls {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faas Department of State
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete e M Change [ Addition 8
NAME DOUGLAS, CALVIN NAME =]
STREET ADCRESS | 18000 NW 18TH AVENUE STREETADCRESS [ 2442 N.W. 170 St. 5
CITY-5T- 2P MIAMI FL 33056 crv-skap | Miami FL 33056 Lﬁ
TILE 1D O velete TMLE CIchange [ Addition Z
NAME BROWN, REBECCA NAME
STREET ADDRESS | 2442 N.W™170TH STREET ™ T STREET ADDRESS o -
CITY-ST-2IP MIAMI FL 33056 CITY-5T-2IP
TILE SD O Delete THILE [ Change £ Addition
NAME RILEY, EVELYN NAME
STREETADDRESS | 2442 N.W. 170TH STREET STREET ADDRESS
CiTY-57-2IP MIAM! FL 33058 CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e O Detete TLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certity that the informaticn supplied with thi does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementalsepSH | e and acteggie.and that my signflure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or ttae emybowared to execulg gpor as cegflire Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with af address, : G
ﬁ 4
SIGNATURE- SIENTE £4JCALVIN DOUGLAS 01-23-01 305 688-8037
SIGNATURE AND TYPED OR PRINTED RAME QF SIGNINTOSPEER OR DMR Date - Daytime Phane #




