2002 UNIFORM BUSINESS REPORT (UBR)

s

FILED

4/

DOCUMENT #

1. Entity Narme

ARCHANGEL SERVICES,

P01000068095

INC.

04-22-2002 90221 012 ***150.00

Principal Place of Business

2% SWit2 CT
MIAMI FL 373

Mailing Addrass

13 Swi12CT
MIAMI FL 331

—

il

2. Principal Place of Business
s £

3. Mailing Address

SAME

G ARG AT T

Suite, Apl. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
bﬁ il ,‘?1 f q O°1 Not Applicable
- 7
Zip Country P Country 5. Centificate of Status Desired a ?g':esquﬁ:’ﬂh“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regfstered Agent
S sV eyl | NEme W,,‘_ﬂ“‘ it e e e e
GONZALEZ, _d DRES 1 Streel Addrass (P.0. Box Number is Not Acceptable)
7329 SW 112 CT
MIAMI FL 33173
4
= City FL | 2ip Code
8. The abcve nameg d’q:ity submits (b t for the purposa of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE T ?% -
Mﬂwﬁl‘- {NOTE: Ragistarad Agent s.gnaturs required when reinstating) DATE

Signaturs, typed or Wil'\!ldﬁl of registored

FILE NOWI!1 FEE IS $150.00
After May 1, 2002 Fee will ba §550.00
Make Check Payable to Department of State

'9. This corporation is eligible to satisly its Inlangible
Tax filing requirement and eiects to do so.

,7-3'(See criler’a on back)

b

10. Election Campalgn Financing
Tiust Fund Contribution,

$5.00 May Bs
Added to Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

May 29, 2002 8:00 am
Secretary of State

11. OFFICERS AND DIRECTORS ,
me y ( 7 petete me O Crange [ Addilion | &
e Nicle H Omet res) o s
smeEaooness [ AN D LD, TS ot STREET ADORESS 3
avstae | AN A Fo o 3DELS cTY-ST-2P §
e Acnreg | z_(\}’p) 0 celete TME ClChage (] Addtion | &5
NAME T3 see. 2_c£ e
STREET ADDRESS . . P STREET ADDRESS
CIFY-ST-2P Mipway FC . 3333 Ty -ST- 2P
me— TS s T e “™ 0 petere ~ ‘e T - - - - .- =~ =~ 3 Additon
NAME _ i ST o mlt ol SR SR o NAME i [ S e S == = -
STREET ADDRESS STREET ADOH
CITY-51-2P CIY-ST-2P
T O Detete ILE [ Change [ Addition
NAME ° NAME
STREET ADDRESS STREET ADDAESS
CITy-51-2P CITY-51-2IP
fInE [ Delete TLE [ Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T.2P Cmy-ST-2p
THLE 1 Delete TILE [ Crange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Z1P CITY-S3-2iP
13. | hereby certify thal the information supplied with this ﬁling does not quality for the exemption stated in Seclion 119.07(3)1), Figrida Statutes. ) further cartify that the information
indicatad on this reporn or supplemental report is true and a ate and Ihal my signature shall have the same lagal effect es if made under oath; that | am an officer or director
ol tha corporation or the raceiver ¢r trustes empowpsay s|jie TRt a0t as required hy Chapter 607, Florida Stalutes; and that my name appeaars in Block 11 or Block 12l
changad, or on an astachment with an address, : 8 ere -
! ) I
SIGNATURE: (Bos)5sR- 549
oR Caie b Deytima Phore £




