2002 UNIFORM BUSINESS REPORT FILED 5
(UBR) @
SOCUMENT 554000012312 Mar 11, 2002 8:00 am 3
butnferioet Secretary of State .
CHARLES ANGELL ROOQFING, INC., 03-11-2002 90013 022 ***150.00
Principal Place of Business Mailing Address
918 NwW 7 AVE 918 NW 7 AVE
MIAMI FL 3313% MIAMI FL 33136 ) .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0472573 Not Applicable
i Country 4ip Country 5. Certificate of Slatus Desied [ 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e — w.._.__Name_w_, P - e o o —
KEU‘Y’ CHRISTOPHER P Street Address {P.C. Box Number is Not Acceptabile)
8301 BISCAYNE BLVD 101
MIAMI FL 33138
City FL Zip Code
8. The above named entity submits this slat for t/h_,e urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ! q I O
Sigrature, yped of printed narme of lagislerﬂgem Bnd it if applicable. (NOTE: Registered Agent signatura required when rginstating) DATE
) o . ) 1
8. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Etection Camoaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 .
L Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete e O change [ Additien | S
NAME S ANGELL, CHARLES NAME =8
STREETAODRESS | 918 NW 7 AVE STREET ADDRESS §
CITY-ST-2IP MIAMI FL. 33136 CITY-ST-7IP o
r o
TITLE [ pelete TIMLE [JChange [} Addition | &
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TITLE O oelete TITLE [J Change [ Addition
THAME T T T T T T TS s e e e e -
STREET ADDRESS STREET ADDRESS T o
CITY-51-21P CITY-ST-21P
TILE I pelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P i CITY-ST-2IP
TILE [ pelete TITLE O Change (3 Addition
NAME o NAME
STAEET ADDRESS | ° STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TITLE O Detete TITLE [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-20P P CITY-57-2IP

13. | hereby certify that the information supplédfwi
indicated on this report or supplementalfe, i
of the corporation or the receivgf o}tru
changed, or on an attachmen

SIGNATURE: S

ed.

ITEL

VLIRS

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAMﬁSIGNING OFFICER OR DIRECTOR

Date

Dayiime Phone #

Nar®



