2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0000102083
ANGEL'S XPRESS SERVICES CORPORATION

Principal Place of Business

8960 NW 87TH STREET. APT. 104
MiAMI FL 33172

Mailing Address

8960 NW BTH STREET. APT. 104
MiAMI FL 33172

2. Principal Place of Business

3. Mailing Adcress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90068 039 ***150.00

i

I

AN

DO NCT WRITE IN THIS SPACE

Tax filing requirement and elects 10 do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FEJ Number Applied For
gﬁ /0 é‘ 0 g 7 ] Not Applicable
i i t et
Zp Country Zip Country 5. Certificate of Status Desired dJ $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ, MARIA T
Street Address (P.O. Box Mumber is Mot Acceptabie)
8960 NW 8TH STREET, APT. 104
MIAMI FL 33172
- 7 -
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.
SIGNATURE
Signature, typed or printed namae of registered agent and [le if applicable. [NOTE: Registered Agent signature required when remnstating) DATE
. o - . "
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elestion Campaign Financing $5.00 May 8o

Added to Fees

(See criteria an back) o Make Check Payable to Department of State
1. I OFFICERS AND DIRECORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
L nes ir»en - D . EcrApr O ek TITLE (O change [ Addition
NaME Manin T- GomTZ e o
STREET ADDRESS F9coNvw 5 & 7 /0 f STREET ADDRESS
CITY-ST-2IP M., ﬂ 3 17 A& CITY-ST-2IP
TILE [ pelate TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [J Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TILE [ Delete TITLE [J change (3 Aduition
NAME N‘AME
[ STREET-ADURESS" o= e e B STREET-ADDRESS =) T =™ | et L . - - =
CITY-ST-2P CTy-st-2p
TILE [ pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2F

indicated on this report or supplemental rgfcrt i

of the corporation or the receiver or trugie g
changed, or on an attachment witthLag

SIGNATURE: /ﬁ

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.0T$
i accurate and that my signature shall have the same legal e
yolvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

3)(1), Florida Statutes. | further certify that the information
fect as if made under oath; that | am &n officer or directer

M/ﬂ/ S0

5-pIF525/

Y
/

Date

Daytime Phong #

CR2E034 (10/00)



\M\m Whom Thes A\\&\\ (e r i ! T

\QQQQQ\WPQM,‘.W
Our QGBDQSV\ ID% Loas dpplied Gor ﬂ@\_mg
Oct. B\, 2000. As of Apei] 20% 2001 we have

ot received He Company Lederal T0 Cectificate,
Nowever  we  hgue reciecved e tay  Couppns, T

hewe made N merdes stermpts NQQ&T.\G Yor
,.I\:m. Qmﬁ.rb”&.&*m 3\ \orobm. Emo Qm&\v#@\ a

QS@« Of pddress feon. Pluse pdvise @5 %0 what
w¢ Wv&: I? dp +o proCeSS oOuyr N\%&\&T AS S0on 58S
possible. We have ot been able 12 open o Bank geck

Noc business aeck dor, Yhey reguest 4 proot ok
our  Compemny Fed. 0. Cechlicate. Your promp

Atention is Great-/ b4 ApPP " ¢ Ciccfed. .u\k\:ih \\mx.

Ntw ao0cess: 7p00 MW, 1,8 SA.
- Mia-Lages, . 22015 .
d»v\ . 208~ FIf-579/ | «

TV, 265~ 219- 426 2 S




