FILED

FOR PROFIT CORPORATION Apr 09,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

e 04-09-2002 90737 024 ***150.00
DOCUMENT # IOINCONEOIp ]

St. Angelo Consulting, Inc.-

BO0§1877
DO NOT WRITE IN THIS SPACE . .

2. Principal Flace of Business 3. Mailing Address
17555 Collins Avenue
Suita; Apt. #, elc. Suite, Apt. £, eic. - : DO NOT WRITE IN THIS SPACK
City & State City & State . 4. FEI Number : “iAapplied For
Miami Beach, FL 65-1158765 Not Applicable
Zip Country Zip Country _— e P $8.75 adcitional
33160 L ﬁ. Cenifigalg of Staws Desired O Fae Required
7. Name and Address of Current Registered Agent
i Newna , ! .
" Corporation Service Company
DO NOT WR"TE Strest Adoress (PO, Box Number is Not Accepraila)
: 12101 Hays Street
City Lip Cocde
A Tallahassee FL [ 32301
8. The abfive named entity submits this statement for the przpose of changing its registored office of registered agent, of both, in the State of Florida,
L
’
SIGNATURE _
Sigrntisne, typed oF printed name of registenxd agent and biks f apike INOTE Reyistees] Agent sigunune tequied when rainstating) DATE
i e R e ' January 1- May 1 Fee is $150.00
9, Thiy olf 5 eligibia to satisfy its Inta le - - . . .
Ao iy 1. ot 550,00 . Gcien oo $5.00 oy
Se l\rf’ iq Back i I Amended UBR is $51.25 Trust Fund Cantritution. O Added to Fees
saa criteria on back) Makie CHécK Payable to' Départment oF Siaic | - s - o
11. OFFICERS AND DIRECTORS
L President . Tng
HAME Donald St. Angelo RAME
sieeraootss | 17555 Collins Ave. ’ #1801 SIREFT ADDRESS
Q-5 Miami Beach, FL 33160*%" CIY-ST-7P 4
TTLE TITLE
HAME ; NAME
SIREET ADDRESS SIREET ALNRESS
Y -51- P Ciiy-S1-21p .
ThLE TLE !
NAME KaME, -

e Pl DO NOT WRITE
CiTY-357-2P CITY-ST-1IP

e IN THIS SPACE

SIPEFT alDRESS STREET ADHIRESS
[p— e e e e o e oo o BLOTCSTER e e iae ‘-
e TinE
HAME, NAME
SIREET ADDRESS STREET ADDRESS
CTr-51-21P CITY- ST-2P
nie [T
NARE NAML
STREET ADDRESS STREET ADDRESS | -
CTe-51-2P L OITY-ST-2P

13. ) hereby certify that the information supplied with this filing does nol quaitfy for the exemplion stated in Section 119.07(3)(). Florida Statutes. | lurther certify that U information
wticaled on s report or supplemental report is frue and accurata and that my signestre shiall have the some legal effecr as il made under oath: that Farn an officer or direcior
of the corporation or the receiver or rustee empowerad Lo execuis (is reporl as required by Chapler 607, Florida Slatules; and that my name appears in Block 11 o on an

ez Wetad

atlachment with an Gdt#lﬁ:‘-fyn’lm like empy Pre/7
SIGNATURE: (= - el 3@01 2p 2 2Fy,

nyfn ME OF SIGNING OFFICER OR GIRECTOR Dae Daytane Phue 2

CR2E0348 (12/01)



