FILED

2001 UNIFORM BUSINESS REPCRT (UBR) .
DOCUMENT # P97000077986 Jg'e‘c?.i’tfl%? 1 500 am

1. Entity Nams

HAHH]SI ANGELS' |NC 06-05-2001 90029 030 ***155.00
Principal Place of Business Mailing Address
16820 N.W. 17 AVE 17021 N.W. 18TH AVE WU we e s
CAROL CITY FL 33056 MIAMI FL 33056
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stal City & State 4. FEI Number 650785426 Applied For
Naot Applicable
Zip ~Country Zip Country - ) $8.75 Additional
T\Q OE D /_} _DE §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narmeg .
NORMA  H A
HARRIS, NORMA Sireet Address (P.0. Box Number is Nat Acceplable}
17021 NW. 18TH AVENUE e Ty BT SRR ey

CAROL CITY FL 33056

S CARel ity FL | %%5s¢

8. The above named entity submits this statement for the p<)raose of changing it: registered office or registered agent, or both, in Ae State of Florida.

SIGNATURE WW* : = /°'2 g A/

Signature, |yped‘cr printed name of registered jgent and title if applicable. (NO" : Regislared Agent s gnature required whan reinstating) / DATE
L] 1
] o e ‘ i E
9. 1Thlsfﬁ.c;r;:noratnqn is ehgxblg to sallsfyc;ts Intangible FILE NOW Il FEE IS. I$1,..h0.00 10. Election Campaign Financing $5.00 May Be
ax filing 1aquirement and elects to do so. After MAY 1, 20 01 Fee wil b'e $550.00 Trust Fund Cordribution. m Added to Fees
(See critena on back) w Make Check Faye}- ‘!e to Departl;nient of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
THLE CEO (1 Delete TITLE [J Change  [] Addition
NAME HARRIS, NORMA NAME
srreeT ADDRESS | 17021 NW 18TH AVENUE STREET ADDRESS
CITY-ST-271P CAROL CITY FL 33056 CITY-ST-2IP
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRF 58
CITY-5T-ZP CITY-5T-2IP
TITLE [ Delate TITLE ~ e - ~[J:Change [ Addition
NAME . - NAME ’
STREET ADDRESS STREET ADDRI $5
CITY-ST-2IP CITY-5T-21P
TIILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify fc - the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicatea on this report or supplemental report is true and accurate and that -y signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the carporation or the receiver or trustee empowasred to execule this repor 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 alf cther like empowerec

SIGNATURE: . ?/ 25 by FoS-LR/-FEES

SHGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR / Dats Daytime Phone #

a122419

CR2E034 (10/00)



