2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name

DOCUMENT # P94000012312
CHARLES ANGELL ROOFING, INC.

Principal Place of Business

893 NE 79TH ST.
MiAM! FL 33138
us

Mailing Address

893 NE 79TH ST.
MIAMI FL 33136-3110
us

2. Principal Place of Business

(4 NU TJAL,

3. Mailingédc(iris NW 7 41,’1

Suite, Apt. #, etc.

FILED

May 30, 2000 8:00 am

Secretary of State

05-30-2000 90082 023 ***150.00

MR

DO HOT WRITE 1N THIS SPACE

NI

City&StatTI\ (A,M!

FC

Suite, Apt. #, elc.
Ciy & SlaN (A\ﬂ/\ , P (-

4. FE! Number Applied For

65-0472573

Not Applicable

21;)47,5 (’SO Coun'{jSq

ZIE‘B'B‘%Q Coun&erA’

$8.75 Additional

5. Cerlificate of Status Desired 0 Feo Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KELLY, CHRISTOPHER P
8301 BISCAYNE BLVD 101
MIAMI FL 33138

A

Name

Sireet Address (P.O. Box Number is Not Acceptable)

Cily

1A

Zip Code

FL

8. The above namfd ehtity tate

ANn
ub Ms
i1
SIGNATURE \

ent fof the bugoose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or pn ame of re: red

age,Ww:onphcabls.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9, This corporation is eligib'e to satisfy its\hf!m
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wil be $550.00
Make Check Payable to Department of State

iy

10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

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

TITLE D [ Delete TLE [ change [ Addition

NAME ANGELL, CHARLES NAME

stReeT aporess | 893 NE 79TH ST. STREET ADDRESS

CHY-§1-2IP MIAM! FL CITY -S1-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-TP CITY-§T-2IF

TITLE . [ petete TILE . - ezt e L Chiange .. [] Addilion-
i - - " NAME -

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-5T-2IP CITY-ST-2P

TITLE L [ delete THLE [ Change [ Acdition

HAME ST NAME

STREET ADDRESS | © STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] Delete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S-z1p GITY-ST-2P

of the corporaticn or ihe receiver or
| changed, or cn an attachment with fin a

' SIGNATURE:

13. | hereby cerlify that the information supplied with
indicaied on this report or supplemental report igltrua

;"\". A
booge 1
N

pwerdd

AN
lr"‘

El

emption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

" d-24- 00

o $-324 H( §

SIGHATURE ANDTueE QR PRINTED NAME OF SIGRING PFRICER

DIRECTOR
E

Date

Daytima Phona #

CR2E034 (9/99)

v




