e —————— . |

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 26, 2003 8:00 am

DOCUMENT #  PO2000126146 Secretary of State

1. Entity Name 02-26-2003 90145 009 ***150.00

ANGELINA DESIGNS, INC.

Principal Place of Business Mailing Address

9200 S DADELAND BLVD #308 9200 S DADELAND BLVD #308

MIAMI Fi- 33156 MIAMI FI. 33156

2. Principal Place of Business 3. Mailing Address . H"”"’ I" IIM “I“ "I" "m "m “I‘I “nl I“I’ ”m Iml l"' 'II'
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number L A,pplied For

Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required

oy

- 6. Name andgAddress of Ciitrent Registered Agent = ~————— | o mee = T 7 _Mama and Address of New Begistered Agent . .

MIAMI FL 33156

A

HANAFOURDE, BRADLEY K
9200 S DADELAND BLVD #308

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the o‘t_;iigations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
2y

Signature, typed or printad name of registered agent and title if applicable

{NOTE: Registerad Agent signalure required when reinstating)

DATE

FILE NOW!!IY FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D [ Deete TmE PIolT/S T Change (] Addition
NAME SPANGNOLA, INEZ NAME SpratoLh, INES
STREET ADORESS | 9200 S DADELAND BLVD #308 SRETADDRESS | oy y 0 & DADE LAMOD A LUd #30¥
CITY-5T-2IP MIAMI FL 33156 CITY-ST-7IP riami BEL T3\
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
LINE. e e [T nelete_- _TiLE = e m e e[ ) Change [ Addition
NAME NAME ) .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ Detete TILE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
g O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-$T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

SIGNATURE:

12. | hereby certify that the infermatid
indicated on this report or supplgméntal report is true ang
of the corporation or the receiver or frustee empoweyed ¥
changed, or on an attachment fihia

mMsupplied with this filing,d

oes notagualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
gccuratefand that my signature shall have the same legal effect as if mage under cath: that | am an officer or director
P s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th gn address, w , powered.
f@%%w g/ 805 WBoIs =y
OF SIGING OFFICEE OR DIRECTOR Date Daytima Phone #

Z1aonnn |

i

CR2E034 (10/02)



