FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am

DOCWMENT#ED| COCCADTD L~ | SeSreiam i

1. Entity Name

ANGe] Hedian! Services, Tic.

DO NOT WRITE IN THIS SPACE

;;-;’ﬂqncoipal!'ﬁl;e ol%lisi’gess?/ 4ng Address qq ?/

Suile, Apl. #, etc. Smte Apt. # elc. DO NOT WRITE IN THIS SPACE

#2605 HZ65

ity & State ty & Sjate 4. FEL Number Applied For
lj /a b 7:-/ )l 57 735 Not Applicable

59 0 /Z Cc’””'(ry} S % /2 C&”"é 5. Certificate of Status Desired (] ?esegfq L':_‘f;:“ma'

7. Name and Address of Current Reglstered Agent

e ONA  MEXINA

N DO NOT WRITE e %ﬂ%ﬁ%ﬂjﬁ%@%ﬁ#fﬁ%&r&ewe) A —

CINTHISSPACE [ /oh

FL 55510

8. The above named entity suamits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

oz]z8joz

SIGNATURE 1 .
Signalt inted name of registered agent and title if applicable. INQTE: Registered Agent signature requirad when reinstating) DATE
b i ooren e ozl anate | AR My T Fag e 835000 | 0. octon Compsign oo $5.00 oy 5o
(See crl?eriaqon back) ’ % Amended UBR Is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Department of State
14, OFFICERS AND DIRECTORS
TITLE VZ coIDEN (?) TIE
NAME ONP MEDINA NAME
STREET ADDRESS | 509” \Af 9 =5 H STREET AGDRESS
Crvy-sT-2IP H:aleah , =) 23pl0 Crry-5T-2#
TITLE JECLETRARY () TITLE
NAME YEYLYS MIERBRLES NAME
STREET ADDRESS 55 W ‘7 51' -# I(ﬂ STREET ADDRESS
CITY-ST-2IP Hin }@h ! &230p]0 CITY-ST-21P
TITLE TTLE
NAME NAME

st st - DO NOT WRITE
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STREET ADDRESS STREET ADCRESS
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TITLE TITLE

NAME NAME
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CITY-ST-2IP CITY-§1-2IP
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13. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other iikdpmpowered.

SIGNATURE: CZ/ZB/OZ (265)805-0964/

SIGNATURE /ﬁqi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phona #

CR2EC34B (12/01)



