2002 UNIFORM BUSINESS REPORT (UBR) May Ogl%b%]z) 8:00 am

UG L8000 |

bfivfth PS9000004061 Secretary of State
ARCHANGEL INVESTIGATIONS CORP. 05-06-2002 90251 024 ***150.00 -
Principal Place of Business Mailing Address
10300 SUNSET DRIVE 10300 SUNSET DRIVE ' vuvuuue
140 140
MIAM! FL 33173 MIAMI FL 33173
2. Principal Place of Business 3. Mailing Address “"”m “I m" 'l”“ |” "m"m Ilm Ilm m"ll“l I“Il “l) |I||
-
10300Q Semwiser DR L
Susit} Apt, #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o * ;
AP By, [ Lo B 65-1097703 Not Applicable
Zip ’ Countr . Zip Country » . ss 75 Additional
) te of -
73 / 73 MRAE 5. Certificate of Status Desired A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=. = ————-————f—*—--'—-j--.—— —_»27_—“-:—:—‘____.,_ s . — - By S - e | —=
OJEDA’ MEDAHDO Street Address (P.C. Box Number is Not Acceptable)
9320 FOUNTAINBLEAU BLVD.
B312
MIAMI FL 33172 City FL | ZipCode
8. The above nal 1 g% the purpose of changing its registered office or registered agent, or both, in the State of Florida.
—3 B
13
SIGNATURE . o 5// 23/p2
« ewisterad agent and litle if applicable. {NOTE: Registered Agenl signature requirad when reinstating) DATE /
. M' . i 4 . . . "
9, This f:grporatlgn is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Election Campaign Financing $5.00 May Bo
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fons
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS (N 11
TILE, 2 [ Delete TITLE (O Changs [ Addition | S
' )
NAME OJEDA, MEDARDO NAME g
STREET ADDRESS | 9390 FOUNTAINBLEAU BLVD., B312 STREET ADBRESS Ej
CITY-ST-2IP MIAMI FL 33172 CiTY-ST-7IP - %
TITLE O Deiete TITLE [ change [ Acdition | &S
NAME NAME
STREET ADDRESS J| STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

) STREETADDRESS ) _ _ omemenes e o oo e o oo ) STREETADDRESS | i S —

- m B B e e Gl e —— W [ T e T = -""“"
TIME [ pelete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-21P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. I hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)()), Florida Stalutes. | further certify that the information

indicated on this report or supplemental reporg is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteegfpowered 10 gxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attac| .- gffass, with allegt like empowered.
<
. % o ‘ TR e R ey s / ~ ”..;488
SIGNATURE: __Z /4.2 Y ¢ | O f22/02 (305)2>
SigaTSEAND TYPEDDRY ‘:; 'ED NAME OF SIGNING OFFICER OR DIRECTOR Damy /7 Daytima Phona #




