FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

&-JLGy

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

FILED
May 12 1997 8:00am

Secretary of State

1997
DOCUMENT #

1. Corporation Name

DESIGN D'ANGELO INC.

(3)

AR AN

Principal Flace of Busingss Mailing Address

B0B1 SW 72 5T P. 0. BOX 430785
MIAMI FL 33143 MIAMI FL 3324307188
us us
3. Date Incorporated or Qualiied | 8a. Date of Last Reporl
, 05/17/1984 07/17/1996
2. Poncipal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
2T| ?‘;I 59'2455291 Not Applicable
Suille, Apt & cle Suite, Apl. #, elc. ii
I ‘ - P §. Certificate of Status Desired ] 58'75 Addiional
;:e—l 2;| Fee Required
City & State | City & State &. Election Campaign Financing $5.00 May Be
;:ﬂ . 28—] Trust Fund Contribution Added to Fees
7 Country 2ip Counlry 8. This corporalion has liability for intangible tax under 5. 169 032,
E S El 2 30] Florida Statutes Oves Ono
9. Name and Address ol Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
DIAZ, ANGEL J #1] Name
8081 SW 72 8T 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143
83
84] City FL 85| Zip Code

1. Pursuanl 1 1ha provisions of Sections 607 0602 and 607, 1608, Florda Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiareath, and gegopt 1 ligalions of, Section 607.0505, Flarida Statutes.

7/24/97
T DA

14

SIGNATURL __AT7 ¢ APl el Evay JE,  Frts.
Slgwan | typed or perietTFame of registered agort ang bile f apphoable, {NOTE Repistered Agenit signature required whan raingtating)

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] [T oeCETE TVTLE T Change L] Addilion

HAME DIAZ, ANGEL, JR. 1.2 NAME

sweeraooness | PO, BOX 430785  N/A 1.3 STREET ADDRESS

Y -51-2F MIAMI FL 1A CTY-5F- 29

TMLE v [T peLEe 21 TITLE [JChange L] Addifion

NANE DIAZ, NANCY 22 NAME

sreersooness | P O, BOX 430785 N/A 2.3 STREET ADDRESS

CilY- S1-2F MIAMI FL 2.4 0TY-SI- 2P

me [ [V DELETE 31TITLE 1| Crange ] Addttion

hau: DIAZ, ANGEL, SR. 3.2 NAME

st s aooress | P 0. BOX 430785 2.3 STREET ADDRESS

CiY-SE-2p MIAMI FL. 3.4.CITY-§T- 2P

TILE 1 DEtETE LATHLE [ fchenge ] Addition

N 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

LTy 5129 44 CITY-ST-2IP

ML T oeLETE 51 TITLE [Jchenge [ Additian

HAME 5.2 NAME

STHIEE ADDRESS 5.3 STREET ADURESS

Ory-S1- 20 5.4 CITY-ST- 2P

Tt L] beLere 61 TILE [d change  [_J addition

HAME B.2 NAME

STREEL ADDRESS §.3 STREET ADDRESS

CiIY-51- 21 B.4 CITY-ST-ZIP

14. | do herehy cerily that the information supplied with this Tiling doas not qualify for the exemption stated in Section 179.07(3)Xi). Florida Statutes. I further certify that the

information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
Iam an oficer or dvector of the corparation ar the receiver or trusiea empowered to execulte this report as required by Chapler 807, Fiorida Statutes; and that rmy name

appears in Block 12 or Block 13 if chafiged, or atlachmgmt with an address.
SIGNATURE: - doub, S b fonfa7  55wu142g

SIGNING OFFICER OR DIRECTOR L4

CR2ED34 (3/96)



