CORPORATION
ANNUAL REPORI

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FROFIT

1997

£

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT#

. Corporation Neme:

ANGEL'S CHAIN & DESIGN, INC.

Princisal

Piacse: ol 31 J.“.!H(!‘f;.&: )

14 NE1ST MVE
1001
MIAMI FL
us

R

MEANA, ANGEL
14 N E 15T AVE
STE 1001

MIAMI FL 33132

Uann an afficar or direclar of the corporation or the
appears in Block 12 or Block 12304 changed, or

SIGNATURE:

P93000009245 (0)

Mailmg_'Addmss

FILED
Apr 18 1997 8:00am
Secretary of State

RV AR A

Nome l%ﬂq%l 3 L—QCVLL

14 N E 15T AVE
1001
WMIAME FL 33132-2410
us 3. Date Incorporated or Qualified 38. Date of Last Repon
/2071996
T 28, Mail:ng Address 4. FE| Number Applied For
] E§1.___ [ i ‘O'E- lST G“l‘ £ Not Applicable
Suig. S0l ¥, 810 . : ‘ $8.75 additional
27’ 1 &) 5\ 6. Cenlificata of Status Desirad N Fee Required
T l.; o O L F L 6. Election Campaign Financing $5.00 May Be
M ] 25] - ‘W"\' 3 Trust Fund Contribution Added to Fees
’ Country 8. This corporation has liability for injenigible 1ax under s. 199.032,
} 291 33‘3 2_ 30 Fiorida Siatutes Yes []MNo
rent Reglstered Agent 10, Name and Address of New Reglstered Agent
L)

82

Slree\ﬂreﬁ% Boxthgr{me@pm& Acceptable)

83

#lsvq

B4

City ‘Ql L

85

FL

182

1 WQctne

BU? D‘:()E and GE)? 1508 Flonda Statules, the above-named corporalion submils this staterent for the purposa of changing its registerad
ized by the carporation's board of directors. | hereby accept the appointment as registered
tatufps.

SIGNATURD o 4% 317" \OQ
gt 1y’ il Wi If applicatta NOTE: Rugwswlj Agont signature required whan reinalatng) Bate ¥
|12, o " TTOFFICERS AND DIRFGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
[ ir P IMEEGE T4 1LE [T Crangs L] Addion
Ml MEANA, ANGEL 12 RAME
s aese | 14 NE 18T AVE, #1009 1.3 SIREET ADDHESS
owse | MAMRL O 140v-51.20
I LT orueTe 21 V1ML [ I change ] Additien
NEM 22 NAME
STREE | ALLNESS 2.3 STREET ADDRESS
Uy Ri 2 2 4CHTY-81- 7P
r e o CToaitie 31T0LE [T change 1 Addition |
HAML 32 NAME
STHHL) KD 3.3 STREE] ADDRESS
nv sl A o 3.4 CITY-51-2IP
I ' ) h T i E 41 TILE [T Change [ Adaition
hARE 4. 2NAME
ST AR5 43 STREET ADDRESS
Loy e B . 44 04TV -ST- TP
1 [T oeLiTe STME [T Change [ Addilion
NAKS 5.2 NAME
STHEL ] At 5 5.3 STREET ADORESS
Ciw s o 54 ClTY—S‘{-I‘IP |
0 1] DELFFE B4 THILE [ Chiange [ Addition
N 52 NAME
STHEED ALK 5% §.3STREET ALDRESS
IRy 64 LITY-8T-2P

T o

g5l J. Mam _ 3L2|

SIGNATURE AND TIREG Of

TTED NAME OF $IGHING OFFICER GR DIRECVDH'

14, | dobierehy cortity that Ineomtonmation sopplicd with this filing does not quatfy for the exemption stated m Section 119.07(3Ki), Florida Statutes. 1 further certify that the
ntortaacion ingcated anthis annoal report or supplomental annual report 6 rue and accurate and that my signature shall have the same legal effect as if made under oath, that
seiverl or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name
fiattachmant with an address.

\ _oS)z3. 17

Daytime Phone 4
O1TR4AD

CR2E034 (9/96)



