E ———————E—————
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2002 8:00 am

DOCUMENT #  P99000027776 Se{retary of State

1. Enlity Name

ANGEL E., INC, 05-16-2002 90032 042 ***150.00
Principal Piace of Business Mailing Address

11340 SW. 156 AVENUE 11340 SW. 156 AVENUE ‘ BUav .-

MIAM! FL 33196 MIAMI FL 33196

O

3

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 09 Applied For
6 12343 Not Applicable

- ’ " —

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
_ . - P S R e _____ Fee Required
6. Name and Address of Current Registered Agent B T 7. Name and Address of New Reglstered Agent

“Name

VICKERY, DANIEL JR
8977 NW 82 AVENUE

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33166

City _ FL Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent. or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed hame of registerad agent and titls it applicable (NQTE: Registered Agent signalure required when reinstating} CATE

9. This corpesfation is eligible to satisfy its Intangitie FILE NOW!!1 FEE IS $150.00 ) - .

Tax filing fequirementgand elects tr)ydo 80. X After May 1, 2002 Fee will be $550.00 10 EIBC?EH %agn palgt:] Financing O $5.00 may e

(See criteria on back} U Make Check Payable to Department of State rust Fund bentriouton. Added to Fees
1, il OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIMLE D 1 Detete TITLE O Change [ Addition | 5
NAME NGLE, GAYLE HAME &
streeT anpaess |11340 SW 156 AVENUE STREET ADDRESS 3
CITY-ST-2IP IAMI FL 33196 CITY-ST-ZIP L(l\,c-l
e T [ oelets TITLE Clcrange [ Adaition | &5
NAME CKERY, DANIEL JR HAME
seT Aooress [11340 SW 156 AVENUE STREET ADDRESS
CITY-5T-2IP IAMI FL 33196 CITY-5T-71P
TE 3 Detete - e TRy T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete THILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-7iP
THLE O pelete LE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta exacute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Black 12 if

changed, or on an anaah?ﬁan address, with all other like empowered.
SV SV ) AP il e P A 2 3 - - - 5 3
SIGNATURE: __ ¢ 2 @c@?ﬂ* Lkt Y-z0-00 Jov5gLs5e28

MATI—WAND TYPED OR PRI O NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phorie #




