FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 16, 2002 8:00 am
DOCUMENT#  P01000107669 / Slf):cretary of State

1 EnltyName L L 09-16-2002 90111 033 ***150.00
BY ANGEL, INC. " - / 16 -

Principal Place of Business Malling Address

8060 NORTH COLONY CIRCLE 8060 NORTH COLONY CIRCLE
SUITE 106 SUITE 106

TAMARAC FL 33321 TAMARAC FL 33321

N

2. Principal Place of Business S* 3. Mailing Address ot
ls s& 1217 Place  |9bs s 1217 Place
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number — ‘ Appiied For
elleview M Belleview  Flotid. L= WS o9y ot Applicanie
Zip Country Zip Country . . 8.75 Additional
39429 - M#ﬁlan 34420 ﬂ%@n 5. Certificate of Status Desired O gee Flaquire(li lona
e . 6. Nama and Address of Current Registered Agent .7..Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA' PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST,
" 4TH FLOOR
" MIAMI FL 33145 City TFL | Zpcode

8. 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 familiar with, and accepl
the obligations of registered agent.

SIGNATURE :

o 17 * signature, typed or printed name of registerad agent and title if ‘appl.icét’)!a. Tt (NOTE: Registerad Agent signature required when reinstating) DATE

Q';lihijjs“.g::qr‘gora_li_gn'gs eligible to satisfy its Intangible . . . FILE.NOW! FEE IS $5_50.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. . After September 13, 2002 Fee will be $750.00 Trust £und Contribution. 0 Added to Fe);s
(See criteria cn back) }Z Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me | PSTD J Defete T [Jchange [ Addition

navE | DE JESUS, ANGEL NAME

smeer aporess | 8060 NORTH COLONY CIRCLE SUITE 106 $TREET ADDAESS

CITY-ST-2iP TAMARAC FL 33321 CITY-ST-2iP

TLE [ pelete TTLE [JcChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2IP CITY-$T-20P

TITLE - - T [ Delste TLE cTT [ Change [ Acdition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-$7-7IP CITY-ST-2IP

TITLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-21P

TITLE O petete THILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S§T-2IF ) LITY-ST-2P

TILE [ pelete TITLE [Gchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat 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, Fiorida 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: '*W WU AEIVRED G-U-02. G5y Y5281

GNATUREAND TYPED OR RRINTED ;n)né OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

* G TS

v

. CR2EG34 (4/02)
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