‘2001 UNIFORM BUSINESS REPORT (UBR) FILED 1
3
[ ]
DOCUMENT # P99000027776 Apr 26, 2001 8:00 am
v ecretary of State
ANGEL E., INC.
04-26-2001 90001 048 ***150.00
Principal Flace of Business Maiting Address
11340 S.W. 156 AVENUE 11340 S.W. 156 AVENUE
MIAMI FL 33196 MIAMI FL 33196 P er o osp
b 4 4 4 E) "3
Suite, Apt. #, etc. Suile, Apt. #, elo. DO NOGT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65.0912343 Applied For
Not Applicabie
Zip Count z Caunt i
! oy w ountry 5. Certificate of Status Desired [J $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
VICKERY, DANIEL JR Street Addréss (P.O. Box Number is Not Acceptahle)
reet Addrgss (P.O. Box Number is Not Acceptable
8977 NW 82 AVENUE P
MIAMI FL 33166
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or redistered agent, or both, in the State of Florida
SIGNATURE
Signature. typed o printed name of registered agent and title f apolicaile (NCTE: Hegistered Agent sigrature rggu oo when reinstating) DATE
o ; . e " MO I B 31
9. This corporation is ligible to satisfy its Intangible . FILE NQW...‘ FEiz ES; $180.00 10. Eiection Campaign Financing $5.00 vay 5
Tax filing requirement and elects 1o do sa. Adter MAY 1, 2001 Fee will be $550{00 - y Y
N o ) P l Trust Fund Contribution. ] Added to Fees
(See criteria on back) ] Wake Chark Fayable io Depariment of Siate
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS I 11
TITLE PD ] Delete Tt O change [ Adction | &
HAME ENGLE, GAYLE HAME =
STREET ADCRESS | 11340 SW 156 AVENUE STRECST ADIDRESS 3
CITY-5T-21P MIAMI FL 33196 CITY-57-2IP 3
&
TTLE [ Delete .HT.LE, ST [ Change @ Addition %
E'A;:AEE‘IADDHESS :)H\T: [ ASDRESS VECKERY, DANIEL, JR.
CITY-5T-2IP CITY-ST-7IP }:!'34(,) SW 156 Ave.
. Miami,—F1l-33196
THLE [ Delete TITLE [ cChange [T Addition
NAME MAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITEE 1 pelete TIFLE 1 Charge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P
TITLE [J Belete 1[5 [] Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cliy-s1-21p CITY-ST-21P
THLE 3 Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IP . CITY-ST-ZI1P
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated| in Section 118.07(3)(i), Fiorida Stalutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empoyered 0 executs Wys report as reguired by Chapter 807, Florida Statutes; and that my name apgears in Block 11 or Block 12 if
changed, or on an attachment, an address. with all othgr like owered
SHENATURE: Gayle Engle, President 2/28/01 (305) 591-5828
OR PRINTELD NAME oz‘{ IGNING OFFICER OR DIRECTOR Dae Daytime Fhars #
[
DY




