2000 UNIFORM BUSINESS REPORT. (UBR])

DOCWUMENRP# (2)  P97000077986 (2) \/ FILED
1. Eﬁtgg;mfsn ANGELS INC . . May 24, 2000 8:00 am
S Secretary of State
o 05-24-2000 90148 032 ***150.00
Principal Place of Business Mailing Address
16820 N.W. l7th Ave. 17021 N.W. 18th Ave
Miami F1 33056 Carol City F1 3305
RN L S v R
LESP R IR ave 116497 K . 18th ave
© Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
‘arol City Fl1 33056 Carcl) City Fl. 33056 EIN"65-07835426 Not Appiicable
13 g‘g 6 DC;udntg 322 056 %);ln(lﬂrié 5. Certificate of Status Desired d _gg'g;lﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name _ O — e | —.

17

* Norma Harris

021 N.W. 18th Ave

Carol City Florida 33056

8. The above named entily submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.

5/ Joo

SIGNATURE

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

Slgnatufé, ly{;ed or prinled name of reg\s.u.!red agent and Wile If apphcable.

DATE

§. ‘This corporationis eligible to satisfy its intangiiste ~—
Tax filing requirement and elects o do so.
(See criteria on back) O

(NOTE' Registerad Agent signalut@y@quired wn?femstating]
O R

107 Electicn Campaign Financifig

~ "7$5.00 May Be

Trust Fund Contribution. Added to Fees

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

THLE PVST 7 oelete TILE [Jcrange [ Addition §

NAME . NAME =

STREET ADDRESS Norma Harris STREET ADDRESS §

CITY-ST-2IP 17021 N.W. l8th Ave CITY-ST-ZiP u
- - - I

TMLE D 3 Delsts THLE (O Change  [] Addition | ©

NAME Harris, Norma NAME '

STREETADDRESS (17021 N.W. 18th Ave STREET ADDRESS

ov-s-zp |(Carol City Florida 33056 oITY-ST- 2P

TITLE [ Delete TITLE ) [ Change B.AQ@”"L _

Nwg | TR o o T NAME ™ T T TR e - .

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIY-ST-7P

TImE [ Delete TILE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ peiete e [ change [ Addition

NAME . NAME

STREET ADDAESS STREET ADDAESS

GITY-ST- 2P CITy-ST-2IP

TTLE O beiete THLE [J Change  [[] Acdition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida 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: _~ 2/ ttunrn— Bosoniie

3

/o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECPOR /

Date Daytme Phone #




