FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CR2E034 (10/97)

PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham
P AN FERORT Socoy o Secretary of State
1 1998 DIVISION OF CORPORATIONS
3
| | DOCUMENT # (8)
E 1. Corporation Name
i'|  ANGELA ESPINOSA, INC. |
§
¥ | Principal Place of Busincss Mailing Address .
f‘r % ANGELA M.E. SCHMIDT % ANGELA M.E. SCHMIOT
o 4111 ANDERSON ROD. 4111 ANDERSON RD.
; CORAL GABLES FL 33146 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPAGE
1[-” 3. Date Incorporated or Qualified
e 05/06/1988
i | 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
# [ R 650049174 Not Applicabls
; Suite, Apt. #, etc. Suite, Apl. #, elc. it
¥ P ., P 6. Certificate of Status Desired ] $8'75 Additional
i 22 ] 271 Fea Requirad
‘ City & State City & State 6. Election Campaign Financing $5.00 May Be
i E . m Trust Fund Contribution O Added to Fess
: Zip __ Gountry LY Country 8. This corporation owes or has paid the current year Intangible
R 25‘1 . 29.1 ;E] Personal Property Taxdue June 30,  [Ives [ No
r 9. Name and Address of ‘?_Url_’gn! Registered Agent 10, Name and Address of New Reglstered Agent
£ SCHMIDT, ANGELA ME. 81| Name
® 4111 ANDERSON RD. 82 Strost Address (P.O. Box Nomber s Nol Acceptable)
P CORAL GABLES FL 33148
§ 83
i
: 84| City 85| Zip Code
s. FL
- 1%, Pursuant 10 the provisions of Soctions 6070502 and 607.1508, Florida Statutes, the above-namod corparation submits this slaternent jor the purpose of changing its registered
. office or ragistered agent, or hoth, in the Slate of Flarida Such change was authorized by the carporation’s board of directars. | hereby accept the appointment as registered
5 agenl. | em famitiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
[ | ogNaTURE -
Signature typrid & ponted natno af w a (NOTE: Reg-stared Agent signature requred when remnstating BATE
12,  OIMCIERSARDDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
™ DP [ oeLiE V1T Ul Change L] Addition
HAME SCHMIDT, ANGELA ME. 12 NAME
: smeetaponess | 4111 ANDERSON RD. 1.3 STREET ADDRESS
5 CORAL GABLESFL . 14C0Y-57. 70
! TLE VTS C] prLETE 21TILE CJ Change [ adailion
kg NAME SCHMIDT, ANGELAME 2.2 NAME
smeer aooress | 4111 ANDERSON RD 2.3 STREE T ADDRESS N
CITY-S1-2IP CORAL GABLES FL 2 40Ty -§1-7P
FITLE ] DELETE 31TITLE [T change  LJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3STRELT ADDRESS
- CITY-S1-2IP 34 CITY-51-2iP
1 TmE [ DECETE 417TITLE EJ change L] Addition
= HAME i 4.2 NAME
. STREET ADDRESS 43 STREET ADDRESS
kd CITY-ST- 2IP 44 CITY-ST- 2P
TIILE [ DELETE 51TILE [ 1 Change | Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
i GITY-§1-2IP 54 CITY-51-2IP
TLE ] preere 61TITLE LI Change L Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
iy -S1- 2P o EACIY-S1-2IP
4. | hereby CGrlifly) that the information supplied with this Tiling does not qualify for the exemplion stated in Spction 119.07(3){i), Florida Siatutes. | further certify that the information
indicated on this annual reporl or supplemental annual repert is ue and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corparation o the reeeiver or rustoe empowerad to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changod, or on an alachment wilh an address
v 's
CIGNATURE. _otaatle IE Obomantt. Mpscle ME. Schmeth  ¥-28-97 Go2) 284 ovos




