2001 UNIFORM BUSINESS REPORT (UBR)

FILED

May 17, 2001 8:00 am
DOCUMENT # PO0000102476 Serret, :
1. Entity Name ecretary Of State
CHARLIE'S ANGELS ESCORT SERVICE, INC. 05-17-2001 91294 019 ***150.00
Principal Place of Business Mailing Address
658 EAST 31 STREET 658 EAST 31 STREET
HIALEAH FL 33013 HIALEAH FL 33013
s S R (AL AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65- 10851595 Not Appiicable
ap Country Zip Country 5. Certificate of Status Desired ﬂ’ ?ga-;esq l':lff;gﬁ""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

'SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE

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

CORAL GABLES FL 33134

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 Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
: o e ) R

9. $hwsfﬁprporaﬂqn is elltglblz tcT ie:tlstfoy cljtg Intangible At Fihﬁ;ﬂ?\fz\fﬁm FFEE |€;“$; 5:.;]500 00 10. Election Campaign Financing $5.00 May Bo

ax 'm_g rfequwremen and elecls s0. er ! ee wili e iy Trust Fund Contribution. O Added to Fees

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 e
TITLE PSTD O pelete TITLE Ochenge [ Adsition | S

o
NAME CALDERIN, ANGEL NAME s
STREET ADDRESS | 58 EAST 31 STREET STREET ADDRESS 3
GITY-ST-2IP HIALEAH FL 33013 CITY-ST-2IP 8
[3%]

TITLE O pelete TITLE [ change [ Additicn g
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e [ Delete TTLE [J change ] Addition
NAME . NAME_
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-Z1P
TITLE [T Delete TILE [CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-21P
TTLE [T pelete TILE Ocnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this flling 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 effect as if made under oath; that | am an officer or director

af the corporation or the receiver of trustee empowered to execute this report as 1equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: | e AngelCaldecin -30-0/ 305 £69/~7767

L URE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




