FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ANGEL EXPRESS, INC.

'DOCUMENT # P00000002627

2. Principal Place of Business

16225 SW 16 STREET

3. Mailing Address

16225 SW 16 STREET

Sune Apt # lc,

Suite, Apt. #, etc.

FILED

03 JAN30 PH 453

SECRETARY OF §71¢
TALLAHASS EE PO

0%

DC NOT WAITE IN THIS SPACE

City & State

City & State

4, FEl Number

Applied For

PEMBROKE PINES, FL PEMBROKE PINES, FL 65-0971676 i Not Applicable.
: 3328)27 Country 32:;[3027 { Country 5. Certificate of Status Desired [ feae'ggql_‘:?gﬁonal

7. Name and Address of Current Registered Agent

Name  ~00, JAIME

Street Address (P.O. Box Number is Not Acceplable)

16225 SW 16 STREET

% PEMBROKE PINES

i Zip Code

FL |

i 33027

the obligations of regisiered agent.

JAIME COO

The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlllar with, and accept

01/28/2003

({NOTE: Registered Agent signature requred when renstaing}

DATE

E sm;wmunW M

%. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

[ TLE

L PSTD

. smeer onness | COO, JAIME

e 116225 SW 16 ST, PEMB. PINES FL 33027
P

[ namE ve

‘ COQ, BELKIS

| STREET ADDRESS

PD

L BEATO, GILBERTO

16225 SW 16 ST. PEMB. PINES FL 33027
DELETE

16225 SW 16 ST. PEMB. PINES FL 33027

| STAFET ADDRESS
i Cmy-sT-2P

L Tme

§NAME

| STAEET ADDRESS
{ cy-st-ap

i 12. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer ot director
of the corporation or the receiver or tuslee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.

JAIME COO

01/28/2002

954 443-5750

| SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

©

L



