|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 27, 2002 8:00 am ¢

ety e PO1000121127 Secretary of State
ok e ok -
ANGEL KINGDOM CONSTRUCTION, INC. 05-27-2002 90344 009 =71 50.00
Principal Place of Business Mailing Address
1805 SANS SOUCI BLVD.#516 1805 SANS SQUCI BLVD..#516
NORTH MIAM) FL 33181 NORTH MIAMI FL 33181
rincipal Place of Business 3 Mau% Iqoo !ﬂﬂﬁé ,
SansSaci &b/ ‘ Bl
Suite, Apt. #, etcm 9 % Suite, Apt. #, eth 3 0 DO NQT WRITE IN THIS SPACE
City & State # City &j}i’te . 4. FE) Number . ; Applied For
-t . .
[70{'”') mra}n 1 Fé_ riGe mranry / lfC i 60"&2)08[-} L{ Not Applicable
Zip Country " Zp Country gi&mr ‘s coni AN $8.75 Additional
8“5] g ‘ m W 33/ g / (Dd« d 5. Certificate of Status Desired~. [ Fee Required
S .__6._Name and Address of Current Registered Agent . 7..Name and Address of New Registered Agent L
= j — N e e Gl et
| e e R et e S e e SR e - o El Rl SR LI, =4z R oo EUES e
- o e 4ER - e =
WATSON' ANGEL Street Address (Pﬂd. Box Number is Not Acceptable). -~ - - -
u/i— - e L L N BLIET
1805 SANS SOUC| BLVD.,#516 . =z —_— =
NORTH MIAMI FL 33181
City = . o 7 D Zip Code - -, 7770
A o~ 1 A . - N L FL L e
8. The above namefentity subrhild thig stat r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -y 2/1 O !
Sign!ﬂure‘ t;p?‘ o prMed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) D/TE /
9. This corparation is e\g&éle to satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add'ed 1o Fees
(See criteria on back) Make Check Payable to Department of State o '
11. OFFICER® AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TNLE D 1 pelete TITLE [ Change  [] Addition §
NAME WATSON, ANGEL NAE §
STREET ADDBESS 1 805 SANS SOUC| BLVD’#51B STREET ADDRESS @
CITY-5T-2IP NORTH MIAMI FL 33181 CITY-ST-2IP H
TITLE [ elete TITLE [ change  [3 Additicn S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITYfSTjg_g\t
Tme e - e O] Deles TITLE - T O Change” [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS h
CITY-ST-2IP R crv-stae
TITLE [ Delete ME - [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ziP
TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T- 2P : CITY-ST- 2P
T ] Delete TITLE O Change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07¢3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same lagal effect as i made under oath; that | am an officer or directar
of the corporation or the receiver orrusiee empoweregfo e _kute this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i & oth#like empowered.
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