1/20/00-90210-023-5150.00-$150.00

1. Entity Name

ANGEL UNDERWRITERS CORP.

DOCUMEN| # FY300ULUBU4G

~~—

Principal Place of Business Mailing Address
399 W CAMINO GARDENS BLVD. SUME 300 399 W CAMINO GARDENS BLVD, SUITE 300
BOCA AATON FL 30412 BOCA RATON FL 334325828

FILED
Apr 25,2000 8:00 am
ecretary of State

01-20-2000 90210 023 ***150.00

2. Principal Place of Business 3. Mailing Address ”““I“ m I“ I“ “““ m‘ m ||H II " " Ilm llm "" ‘m
Suits, Apt. #, etc. _ﬁ____?_uite. Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number Applied For
Kﬂ 5 ~Q¥Y (s 9 75 Not Applicable
R Zip . Counlry_ e Zip B Couniry 5, Certificate of Statug Oesired ?e% g?qlﬁ’fduoqaj
6. Name and Address of Cutrent Registored Agent 7. Name and Address of New Registered Agent
Name
CAMINM, J Street Address (P.C. Box Number is Not Acceptable)
359 W CAMING GARDENS BLYD, SUITE 300
BOCA RATON FL 33432
City FL Zip Cede
8. The above named entity submils this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE —— - -
re, Iyped of crintad narne of registered egent and e  apphicable. {NOTE: Rogisierad Agent tignatyre requirad when reinstating) DATE

9. This corporation is eligible 1o satisty its Intangible
Tax flling requiremnent and elects 10 do so.
(Ses criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wift be $550.00
Make Chack Paynble ta Department of State

10. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution.

Added to Feas

13. § hereby cerlify that the Information supplied with this filing does not quatify for the exemption stated in Section 119.07%3)(0. Florida Statutes. | further gertify that the information
indicated en this report or supplemental raport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer of director
of the corporation o the racaiver or tasite emppevieted 10 axecuta this repart as required by Chapter 607, Florida Statutes;
changed, o on an attachmentwith gl #dd th ail other Ijee empowered.

and that my name appears in Block 11 or Block 12if

SIGNATURE: O 2 et d. opuriri 11200 52 p18-3 143
L OF SIGNING OFFICER OR DIRECTOR 7 ond 7 Dayime Phote #

1. . OFFICERS AND D'RECTORS | K3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
013 % - [ patets TLE [JChange [ Acdition g
NAME FF( zg,m TAETTT ) A NAME &
sETODES | B0 G () CAM I GBS BDT0 | swect ovvess 3

i u
et [Boca RAToe L 33432 ony-s120 8
e ﬁ/o 7 1 Delete e [ Change (1 Addition | G
- TOMTHIR - (BB ER~CRMINIT( N '
STREET ADDRESS | ?@é{ C ) A 1nie 6-RDOMNS '{'?0() STREET ADDRESS
avse2 | Bach BATON, [ 3¢ IR ory-S12

{me- AT . = - Ten T £ petete - mme " et L e T O Change [ Addition
NAME NANE
SYREET ABDRESS STREET ADBRESS
CATY-ST-2P CIrY-§7- 2P
e [ nelete s I Change [ Addition
HAME r NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CINY-$T- 2P
TiTLE {7 Detete ME [ Change [ Additian
aave. o, | e HAME
STREETADDRESS [~ 0% Lo, i STREET ADDRESS
LITY-57-0P CHY-5T-21P
TALE [0 belete TITLE 3 Change T Addition
NAME NAME
STREET ADIRESS STREET AQURESS
CITY-ST-2P LTy -§T-2P



