FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comomon (BRI Mar 09 1998 8:00am
ANNUAL REPCORT B 17t

1998 \ o , DIVISIC?:C:;‘Z;C:PSCI)?:TIONS Secretal'y Of State

DOCUMENT #  P95000007085 (0)

1. Corporation Name

HORANGEL, INC.

MR AR AR A

Principal Place of Business halling Address
1865 BRICKELL AVE # A207 1865 BRICKELL AVE # AX07
WIAMI FL 33120 MIAMI FL 33120
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 El 650590565 Not Applicable
Sulte, Apt. #, etc. Suite, Apt #, etc.
P d 5. Cartificate of Status Desired [ $8.75 uduional
22 ;l Fee Required
City & State City & Slale 8, Elaction Campaign Financing $5.00 may Bo
rz?[ ;l Trust Fund Contribution ] Acyaﬁ/ to Feas
Zip Country Zip Country 8. This corporation owes or has paid tha cW&r Intangible
;l E' E EI Personal Property Tax due June 30. Yes [to
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
LESLIE ALAN SCHERE, P.A. 81} Name
1865 BRICKELL AVE # A207 B2| Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33129
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisicns of Sectiens 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regigtered agent, or beth, in the Stale of Florida. Such change was autherized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE o o
Slgnalure, Typed o printed narme: of tegeslered agent and litle if applicable {NCOTE- Registered Agent sigrature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T DELETE 1TILE [Jchange [ Addition
NAME DE TIRIGALL, ANGELA C. G 1.2 HAME
STREET ADDRESS 1865 BRICKELL AVE # A207 1.3 STREET ADORESS
CTY-ST-2P MIAMI FL 33129 1.4 CITY-51-2IP
TITLE SD ] OEtete 24 TITLE : [J change ] Addition
NAME TIRIGALL, HORACIO G 22 NAME
STAEET ADDRESS 1865 BRICKELL AVE # A207 2.3 STREFT ADDRESS
CITY-S7- IP MIAMI FL 33129 2 4GITY-5T-2P
TITLE [T DELETE 3.1 TILE ’ [T change [T Agation
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IF 34, CY-ST- 7P
TTLE T DELETE SITILE CT Change ] Addition
HAME 4 2 NAME
STREET ADORESS 4 STREET ADDRESS
CITY-5T-21P L4CITY-5T-ZP
ML [ peLeTe 51TMLE - [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §T-2P 5.4 CITY-5§T-2IP
TITLE ] DELETE B TITLE T I ¢hange ] Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADORESS
CITY-ST-2IP 6.4 CITY-§T-2IP

14, | hereby cerlify thal the information supplica with this filing does not quality for the exemplion stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurale and thal my signature shall have 1he same legal effect as if made under cath; that | am an
officer or direcior of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 1311 changed . or on an atlachment with an address.

IR AT ISE . LZJ”//}///%J%{/}M//{ ;:;A/) Vi /?.P 3)(‘/1’!1!(‘7/2’




