2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002349

1. Entity Name

ANGELS FOR LIFE COMMUNITY QUTREACH CENTER INC.

Principal Place of Business

1040 NE 215 ST
MIAMI FL 33169

Mailing Address

975 NE B7TH STREET
MIAMI FL 33138

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

I

FILED
Secretary of State

03-24-2002 90053 012 ****61 .25

A O B

DO NOT WRITE IN THIS SPACE

Z
City & State City & Stale 4. FEI Number Applied For
65‘0745796 Nt Applicable
- 7 —
Zp Country L Country 5. Certificate of Status Desired O $8'75 5ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name _ _ - e My et S o2t e a——
N Pl T e s L I T e e TS it PRI Py e | R o TRTRRL 7 - EER T ) "~ -
Streat Address (P.O. Box Number is Not Accepltable
MCRAY, NORCELL ‘ pable)
975 NE 87TH STREET
MIAMI FL 33138 :
City FL Zlp Code

B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signatura, typed ar printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

-# . Make Check Payableto
.Department of State™ -~

8. E'ection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

" FILE NOW: FEE IS $61.25 0O

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. . OFFICERS AND DIRECTORS 11.
TIILE D O Delete L [Jchange [ Addition
NAME MCRAY, NORCELL NAME
STREET ADORESS 1975 NE 87 ST STREET ADDRESS
orv-st-2F | MIAMI FL 33138 CITY-ST-2IP
TITLE AD O Delsls TITLE [ thange [ Addition
NAME MCRAY, ANTHONY NAME
STREET ADDRESS | Q75 NE 87 ST STREET ADDRESS
ory-sT-7P | MIAMI FL 33138 CITY-ST-2P
JemmEe— s O e — - et e e [F] Dilpte s < TITLE — 2 o | i metmrs e et == [_]:Change ~ - [Z] Addition -
NAME WALLS, IZELLA NAME
STREET ADDRESS |4415 SW 153 AVE STREET ADDRESS
arv-5T-2P . |MIRAMAR FL 33027 CITY-ST-2P
TITLE T 3 Deletz TMLE [Jcranga [ Addition
NAME POITIER, MARCELL NAME
STREET ADDRESS (19022 NW 57TH STREET STREET ADDRESS
omy-st-2r - IMIAMI FL 33169 CITY-ST-2P
TITLE S [ Dalste TITLE [ Change [ Addition
NAME CLINCH, SYLVIA NAME
STREET ADDRESS |3147 NW 66 STREET STREET ADDRESS
omy-s-2P  (MIAMI FL 23138 CITY-$T-2IP
TITLE ADM [1 Delete TITLE [0 Change [ Addition
HAME THOMAS/DONALDSON, HOITINCIA NAME
STREET ADDRESS | 13250 NW 28 AVENLIE STREET ADDRESS
CITY-ST-2P [MIAMI FL 33154 CITY-ST-ZP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
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 ) am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr };s, with al! other like empowered.
SIGNATURE: Lot 5"/7%2, (s05) 759 -2/

SIGNATURE AND TYPED OR PRINTED NAME DOF SIGNING OFEICER ORAIRECTOR

Mar 24, 2002 8:00 am

CR2EQ37 (9/01)



