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DOCUMENT # P04000160417 .
1. Entity Name 05 OCT “+ PH l‘ 26
D'ANGELO INTERNATIONALE, INC. - .
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
2453 SW 16TH TERR. 2453 SW 16TH TERR.
o (LTS A A
2. Piincipal Place of Business 3. Mailing Address
Suite, Apl. #, etC. Suite, Apt. #, elc. 2nd MCORE CRZED34 (5/05)
City & State City & State 4. FEI Number ;pafiad ;FO(
Not Applicablg
2o Country oo Country 5. Cerblicate of Status Desired m/ Ei‘gsq:‘::;‘bm'
6. Nama and Addrusa of Current Registered-Agent i : 7. Name ond Address of New Registered Agent C
Name
g?;;oé&Eglser TERR. Stee! Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145°2032" oo - e e —— -
City FL I Zip Cade

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

SIEGNATURE
Sagnedira, [ypad o pintad name O OSIBIEE sgunl and 118§ apphcable {NOTE Agan 39 tequied whan 9} BaiC
FILE NOW!!! FEE IS $550.00- $.607.193(2)(b), F 5., allows for the waiver of the $£00.00 . o
; . Ei Fi
. DUE BY September 7, 2005 late fae. By checking this box, the corporation certiias it f $;::'::;ac°' 'Pn“'ﬂg;'uﬁ'o“:"°"|':9_l fdsdgo May Be ‘
. . . . . B io Fees
Make Check Payable to Florida Department of State did not receive prior notice. Fee to fite is $150.00.
40. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO O petele me O thatge 3 Addilion
NAME S0TO, FELIX NAME
SPREET ADDRESS | 2453 SW 18TH TERR. STREET ADDRESS .
CITY-S1-2P MIAMI FL 33145-2032 Qry-s1-2P°
e vD B 1 Delete LG O change L] Addition
HAME SANTIAGO, ELVIS HAME :
SIREET ADDRESS | 215 ANTILLA AVENUE APT. #3 SIREET ADDRESS
CHY-5i-0P CORAL GABLES FL 33134 ory.s1-2P
BILE O petete e ‘ - Ochenge  [J Acdition
T e - - T HAME T ’ - - - -
SiPLET ADDRESS SIREET ADDRESS
ory-s1.ae ary-si-»
FLE O berere me - D change [T Addition
HAME ‘ NAME
STREET ADBRESS SIREET ADRESS
CHY-51-0 ory-st-2p
THE 3 Delete inLE O cha ] Addition
NAME NAME )
STREET ADDRESS STREE( ADDRESS
oHY-SI2P : ory-si-2e
1L -0 petete me O change [ Aadition
HAME HAME
SIREL) ADERESS SIREET ADDRESS
CIY-Si-7e CTY-ST-2P @-Edcs! OCT 18 7’]&5

12. ) hereby certity that the informazen supplied with this filing does not quality lor the exemption stated in Section 118 07(3)(i), Florida Statutes | further certily thar the information
indicated on this report or supplemental report is true and accurate and that my signature shatt hava the sama tegal effect as if made under oath; that | am an officer or director
ot the corporalion or the receiver or rustee empowered 1 execute this report as required by Chapter 07, Flofida Stalutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ____ 70l o . 9y s [995) srrocza

[ SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR MRECTOR Dais Davtrne Prome § |

J




