FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPDRATION
ANNUAL REPORT

1998

+ FLORIDR DEPARTMENT OF SHATE
Sandra B. Mrtham”
Secrelary of State
DIVISION OF CORPORATIONS

Jul 07 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

(3)

o m

DESIGN D'ANGELO INC.

Principal Place of Busess Maiing Address “II’"I”" Ilmllmmll"mII’II’I” Ilm N“ Imll’m m” IIII

8081 §W 72 ST P. 0. BOX 430785

MIAM! FL 33143 MIAMI FL 332430765

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/17/1984
2. Principal Place of Business _20. Mailing Address 4, FEI Number Applieti For
m E:: 59‘2455291 Nol Applicable
Suite, Apt. #, slc. Suita, Apt. #, etc. $8.75 Additional

O

5. Certificate of Status Desired Fee Required

office or registered agent, or both, in
’

City & State | Ciy & State 6. Eleciion Campaign Financing $5.00 May Be
23 28] L Frust Fund Conlribution Added to Feas
Zip Country | & Country B. This corporation owes or has pafd the current year Intanpible
m m 2;] _aﬂ Personal Properly Tax due June 30. Yoz D No
58! Name and Address of Current Reglstored Agent 10. Name and Address of New Reglsterad Agent
81| Name
i
8081 §W 72 ST DIRZ , N ey
82 Streel Address (P.O. Box Number is Not Acceptable)
MIAMI £1 33143 EORlL s W M2 5T
83
84( City B85/ Zip Code
WA (Aeway FL 24D
11, Pursuant fo the provisions of Sections 6070902 ana 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

2 Siale of Fiorida. Such change was authorized by the ¢orporalion's board of direciors. | hereby accept the appointment as registered
v abligations of, Scction 607.0508, Flonda Statules.

e agneuuiﬁ]Ewl\n J aﬁwlwuat»la

(NOTE: Fflsgisluiod Agent signatuce required when reinstating}

DATE

agent. | an famili , and acc
SIGNATURE __ " r :
Sige T yped or plfiled name of iy

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE L] WA DELETE 11 TMLE P [FChange [T Aadition

NAME DA NOEE=IR~ . wa 2 by | e BAT |, NARCY Lo P

sweeroness | P. 0. BOX 430785 NA /% Kb e sov uncres ded

Ciry-ST- 29 MAMIFL 237000  47e" 23 %/3 14 C0Y-51-2IP WAVAML EL 334D P33

TILE vV of s B_Q_ELHE 21 TILE v - [FThange [ Addition
g 72 iwe Wb

NAME DIAZ, NANCY pre 7 22 NAME o on 185 £ Lo T2t~

seetsooress | P 0. BOX 430785 N/A £l 3308 3  P-o v

STy §T- 2P MIAMI FL 7 2.4CTV-ST TP My L d Y 2y HfanaesHl B33

THLE [ IZgilfiaTs 11 TITLE 5 ] U change  [aAdsition

RAVE . 32 NAME Muianr Lo ' -

STREET ADDRESS g 0. BOX 430785 B0 B HBOTRYS % ’?"0“‘.’,75}'”

oMy -ST-2IP MIAMI FL 3A.LITY-ST-21P Madar B F324DB o dannd B33

e A~ (T betere 41TNLE o [ thange [ TAdditian

NAME potaCeD T LORNTRE 4.2 NAME

STREET ADDRESs | Cabinbmr—eriy— 43 SIREET ADDRESS

CITY-51-2IP 44LTY-51-2P

TITLE U] DELETE 51TILE [ Change T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREFY ADDRESS

CITy-5T-21P 54 CNY-ST-ZIP 7 r7

TITLE -] perere 5.1 TNLE [Tchange [ Addtion

NAME £.2 NANE ?UGQ';]E.’SESBS?

STREET ADDRESS £.3 STREET ADDRESS ":!?I/ 03/38--01010--048

CITY-ST-2P 5ACHY-ST-2IP **¥150, 00

Block 12 or Blogk 13 if changed,_or on an atlachmenl with an address.

S yon

OSISRIATI IV ™.

14. | hareby certily that the information supplied with this liling dogs not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplementat annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation ar tho recciver or lruslee empowered 10 execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

Nl

CR2E034 (10/97)



