2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000006562 Apr 11,2002 8:00 am
1. Entity Name ecretal'y Of State

ANGELS OF MEHCY MIN’STH'ES INTERNATIONAL: INC- 04-11-2002 90712 047 ****70.00
Principal Place of Business Mailing Address
4816 NW. 22ND AVENUE P.0. BOX 420073
MIAMI FL 33147 MIAMI FL 33242
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired §8'75 Addilional
- it R it I e I e ] LA R R Tt e _ee_Raqulred — e
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemt
Name
CARV“., FRANCOIS E Street Address (P.O. Box Number is Not Acceptable)
7401 NW 10TH AVE
MIAMI FL 33150 _ ‘
; 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.

q-2.-0XN

SIGNATURE
Stgnallle, typed or printed name of registered agant and litle if appiicable. (NOTE: Registered Agsnt sighature required when rainstaling} DATE
' . . _ 9. Election Campaign Financing _8$5.00 May Be Malke Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O AddedtoFees | ~ Departmént of State™
10. OFFICERS AND DIRECTORS { 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D . O Deete TLE [ Change (] Addition
NAME CARVIL, FRANCOIS-E—— b nAME
stReet aDDRESS | PO, BOX 420073 4 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33242 H cimy-sT-2p
TMLE D [ Delete | Tme - [ change [ Addition
NAME CARVIL, MARY D | tave
sTReer ADDRESS | P.O. BOX 420073 B STREET ADDRESS N
arv-si-ze T T MIAMIFL 33242 T T T 0 T T v S cSRepmngnige w0 S Ammeewess o n. RS S
TTLE D O Delete TMLE CJChange ] Addition
NAME YOUNG, MARY A NAME
sTReeT ADRESS (P.O. BOX 420073 | STREET ADDRESS
CITY-ST-2IP MIAMI FL 32242 CITY-ST-2IP
TILE D - [ Delste TITLE [ Change [ Addition
NAME CARVIL, SIMON | NAME
staeer a0oRess | PLO. BOX 420073 STREET ADDRESS
CITY-ST-2P MIAMI FL 33242 | cirv-st-2p
TITLE O pelete § e ’ Cichange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. I 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 617, Florida Statutes; and:that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with allpther like empowered. ~.
B-Xx" 0N
Date

s REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGMATURE: _ﬁbg\l

Daytime Phone #

0073710

CR2E037 {9/01)



