~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

I 1996 s
DOCUMENT # M62210 (3)

1. Corporalon Narme

ANGELI, INC.

o AW ER TR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

-F'rincipal Place of Busness Mailing Addiass
11513 S.W. 127TH TERRACE 11513 SW. 127TH TERRAGE
MIAMI FL 33176 MIAMI FL 33176
3. Date Incorparated or Qualified 3a. Data of Last Report
I o e 11/09/1987 01/18/1995
| 2. Frincipal Place of Business | 2a. Maiing Address 4. FiE) Number Applied For
I 26| NOT APPLICABLE Not Appicabl
Suite, Apl. #, elc. | Suite, Apl. #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
22] S 27] Fee Required
__ City & State | City & State €. Election Campaign Financing [ $5.00 May Be
[2@] B S ) ) 2E| Trust Fund Contribution Added 10 Fees
2ip Country o 4p Country 8. This corporation has liability for intangible tax undar s 199.032,
[ﬁl . e 23 29| [30] Florida Statutes B Yes Ono
P % Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
. B1| MName
DASWAN': SHEELA 82| Street Address (P.Q. Box Number is Not Acceptabile)
11513 S.W. 127TH TERRACE
MIAMI FL 33176 83
84| Ciy FL 85| Zip Code

|11, Parsaant 1o the provisions of Saclions 607.0507 and 607.1508, Flonca Slatutes, the above-namad corporation submits this staterment for the purpose of changing its registerad office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directirs. | hereby accept the appointment as registered agent. 1am
familar with, angd accept the obligations of, Seclicn 607.056085, Florida Statutes.

CR2E034 (12/95)

SIGNATURE e
"iu la .' Te, Mw :Icr [_un_: knmm{:l r.._; teren] au',rllff1 UL I & guc abie NDIE Ragistersd Agent signature rpquired when ranstatng! DATE
12. ~ CFFICEHS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it . PD [] DELETE 1 1TTLE [ Crange  [J Additon
NARE DASWANI, SHEELA 1.2 KAME
switrepneiss 1 11513 SW 127TH TER 1.3 STREET ADDRESS
civ-si-z2r | MIAMEFL - B 14LY-51-2P
T 7] DELETE 2 1 ILE [ Change  [] Addition
MAME 27 NAME
SUHELD ADCRESS 23 STREET ADDRESS
| GiY §)2F RS
Ik [C] DELETE 3 1TILE [3 Change [ Addition
NI 32 NAME .
STREE] ATDRESS 33 STREET ADDRESS
10 D 118 0810
TILF [] DELETE 4 UL, [J Change [ Addition
Nakt 42 NAME
SIKEHT ALDRESS 43 STREET ADDRESS
LhY-5T-aF . 4.4CITY-ST-2IP
L [ OeLETE 5 1 TITLE [] Change ] Addition
NAME 52 NAME
SIKTE I ADDRESS 53 STREET ADDRESS
CHY-S1-2IF 54LITY-§T- 2P
Cwee T T okeie . ferwe. L. | 2RI I v S EIRte [ Addiion
ik £2 NAME | "033’15/95""’01 1 19"'005
STHE * ALDHESS £ 3 STREET ADORESS w200, 00
CIY-S1-2IP 6.4 CITY-5T-2IP

14. I dn hore‘)y ct-mry thal 1he information supphoci with this h!ng [ volunlaruy furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
cerlify that the information indicated on this annual report or supplementai annual report is true and accurate and that my signature shall have the sama legal effect as if made under
cath; that | am an officer ar director of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or 8Iock 13 if changed, or on an attachment with an address.

SIGNATURE: . ,/A’ R e

SIGNATURE AND TYPED OR PRINTED NAME OF $1GNING OFFICER OR HRECTOR TrooTT "'@‘ Da.ﬁ&.e Prone #
o @ Tr | &=




