SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

83

35[ Zip Code

84: City FL

11. Pursuant to the provisions of Scctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for ihe purpase of changing its regisiered
office or registered agent, or bath, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as ragistared
agent. | am familiar with, and accept the chtigations ol, Seclien 607.0505, Florida Statutes.

SIGNATURE I S
Signatwre, typed or printed name of regisiered agont and tile d apphcabio (NGIE Hegislorea Agent signalura renuites when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T pecete LITTLE [ change T Addition
NAME PRATS, DlANAX 1.2 NAME
streeTaporess | 8419 NW 1ST TERRACE 1.3 SIREET ADCRESS
CITY-§T-2P MIAMI FL 14CITY-§T-2p
e [T otcete 21 TILE [T Change [ Addation
NAME 22 NAME
STREEY ADDRESS 23 STREEY ADDRESS
CIy-ST-2IP 2 4 CITY-ST-2IP
TIFLE [T DELETE 31 THLE L] Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.0TY-5T-2IP
e T oeceTe arTme T Change ] Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-S1-2IP 44 CITY-§T-2P
TITLE [J otiere 51 TILE L Change [T Acdition
RAME 5.2 NAME
STREET ADORESS . 53 STREE! ADDRESS
CITY-5T-2IF 54 CITY-8T- 2P
TLE 7 CELETE B1THLE i Change LT Addition
NAME 6.3 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.- ST-2iP 6.4 CITY-5T-2IP
14. | do hereby certify that tha information supplied with this filing does nol qualify for the exemption statad in Section 119.07(3)(), Florida Statutes. | further certify that the

information indicated on this annual repart or supplemental annual repor is tiue and accurale and that my signature shall have the same fegal effect as if made under path; that
| am an officer or director of 1he corporation o the receiver or trustec empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name

appears in Block 12 or Blogk 13 if changed, or on an allachment with an address,
e Rl i e o T »jh*d*—r P RFEEE Ly o 0 e P N

PROMT L FLORIDA DEPARTMENT OF STATE S 1 6 1 997 8 . OO m
CORPORATION ﬁ ‘ ] Sandra B. Mortham ep : a
ANNUAL REPCRT Secrelary of State S ecreta Of State
1997 ¥ % DIVISION OF CORPORATIONS I 3
UMENT #
. Cgrp(gralion Name M54600 5
ANGEL DREAMS, INC.
Principal Place of Busmess Mailing Address mmmm I”"III" III“ "m Im III“""M" Iml Im"‘m ‘m
8419 NW. 18T TERRACE 6419 NW. 15T TERRACE
MIAMI FL 33126 MIAMI FL 33126
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Repaort
(6/26/1987 08/06/ —]
2. Fiincipal Piace of Business 2a. Wailing Address 4. FEI Number Applied For
21 E] 59.93!;172‘5 Nat Applicable
Sulte, Apt. #, elc. Suite. Apt. #, etc. 5. Certificate of Status Desired | $3'75 Additional
22 ;‘ Fee Requlred
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trus! Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year kntangiole
;l _2;‘ ?9—| ;(ﬂ Parsonal Properly Tax due June 30, D Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
PRATS, DIANA'R 81} Name
8419 N.W. 1ST TERRACE 82 Sirael Address (P.O. Box Number is Not Acceplabla)
MIAMI FL 33126

CR2E034 (4/97)



