2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F§%(])3:2D8.00 am

]

DOCUMENT #  PQ8000087342 Secretary of State

1. Entity Name

JOE ANGEL ENTERPRISES CORP. 01-31-2002 90010 029 ***150.00
Principal Place of Business Mailing Address

2698 COLLINS AVE. #113 2699 COLLINS AVE. #113 4

MIAMI BEACH FL 33140 MIAMI BEACH FL 331‘40

i e A

2604 (s Ave 2699 Gollws Qe

Suite, Apt. #, ein, Suite, Aﬂg 5 CC NOT WRITE IN THIS SPACE

AY  0Z29gel

City Slate City & State ' 4, FEI Number Applied For
m PT\’\\ Q’-)-QPVR\‘\ (L m P:)-QX&\ ﬂ 650870861 _ Not Applicable
<l Cogiry ?33 e — Counyy, = 5. Corticats of Siatus Desired $8.75 Additional
/:) L) \L\ \)gg\_ ‘D \L\Q \3 :)Q_ . Certificate of Status Desire O Pee Rowuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANGEL, JOE Street Address (P.Q. Box Number is Not Acceplable)
2699 COLLINS AVE 121
MIAMI BEACH FL 33140
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8, This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . ‘ :
" - . 10. Election Campaign Financing $5.00 May Be
Tax hlm_g rgqmremem and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. 0O Added to Fess
(See criteria on back} | Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TOQ OFFICERS AND DI‘HFF:"'-’)RS IN 11

TITLE P [ Delete TITLE ) -'-—__'/nange [ Addition §

NAME ANGEL, JOE NAME . 22

STREET ADDRESS | 2699 COLLINS AVE # 113 STREET ADDRESS A X §

Cry-$1-2IP MIAMI BEACH FL 33140 CITY-ST-2PP - - T ~ W
— o

TITLE U] Delele LE [ Change [ Addition | G

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP - CITY-ST-2IF : -

TITLE [ velete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP cIvy-S1-71p

TITLE [ pelete TITLE [ Change [ Addition |F

NAME NAME .

STREET ADDRESS STREET ADDRESS ’

CITY-5T-2IP CITY-S1-71P

THLE [ Delee TILE [ change [ Addiition

NAME NAME

STREET ADCRESS STREET ADDRESS

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

TITLE [ elete TILE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-21P

13. | hereby cerify that the information supplied with this filin g does not quahfy for the: exernption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an urate and thit my signatye shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to ghecute this report as requin d by Chapler 607, Florida Stalutes, and pal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all gthgr like empowg
SIGNATURE: ___ <. G.NATURY/ FEC / /‘ 02 (":o“ 372-32277

SIGNATURE AND TYPED OR PRINTI R DIREETOR 'Jale Jﬁaynms Phone ¥

™




