2000 UNIFORM BUSINESS REPORT (U

DOCUMENT # P95000007085

1. Entity Name

BR
BR). FILED
May 04, 2000 8:00 am

Secretary of State

-
-

HORANGEL NC.,
r INC 05-04-2000 90222 028 ***185.00
Principal Place of Busingss Mailing Address
1865 BRICKELL AVE #A207 1865 BRICKELL AVE #3207
MIAMI, FL 33129 MIAMI, FL 33129
2. Principal Place of Business 3. Mailing Address

Suite, Aptl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Cily & Slate City & State 4. FEI Number Applied Far

- 65-0599565 Not Applicable
Zip Country i Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_Aida F. Briele, CPA
Street Address (PO. Box Number is Not Acceptatila)
_ 2701 LeJeune Road Suite 300

City

FL

Coral Gables

8. Tha above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or beth. in the State of Florida,

SIGNATURE

Sigralure, typed or printed name of regisiered agent and ttle if appiicable.

9. This ct;rporation is éf_g_r'ble o satisfy its fn!angible_
Tax filing requirement and elects 1o do so. s
(See criteria on back)

{NOTE: Ragistared Agent signature required when reinstating) DATE

$5.00 May Be
Added to Feas

10. Election Campaign Financing
Trust Fund Contribution,

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TME PD ‘ [ Deleta TITLE O Change [ Addilion | §

e De Tirigall, Angela C e 3

STREET ADDRESS e tiri ga » Angela C.G STREET ADDRESS &

. 1865 Brickell Ave #A207 - o
Miami, FT. 331249 g

THLE SD ‘ ] Delete TITLE [ change  [] Additien | O

NAME Tirigall, Horacio G NAME

STETADRESS | 1865 Brickell Ave #A207 STREFT ADORESS

CITY-ST-21P Miami, PL__33129 CITY-ST-21P

TIILE 7 Delete TIE O change [ Addition

NAME NAME

STAEET AGDRESS STREET ADORESS

CITY-ST- 2P CITY-§T-21P

TITLE 3 oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-5T7-21P

TILE [ pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-57-2P CITY-5T-2IP

TITLE 1 Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-A1F CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowerad. .

-

443 -576¢ |

_ SHATURE: -

$IGNATURE RND TYPED OR PEINTED NAME OF SIGNING\@FFICER OR DIRECTOR

Y/ 20 /00

Date

1(::-305;)

Dayuma Phane ¥




— 00 SOOOCOTODS
ok 3552

STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of FLorzi1>A
submits the following statement in order to change its registered office or registered agent, or both, in

the State of Florida.
1. The name of the corporation is: HoraANEEL, TNG .

2. The mailing address of the corporation is:_ 2. 10\ e Jecane Rd_ste 300
Coral Gablecs, FL 233134
3. Date of incorporation/qualification: 1128195 Document number: PAQ500000 ‘1085

4. The name and address of the current registered agent and office:

Leslie Man Schevye P A -
1905 PricKELL ANE #H ALOT
Miamal L. 233129

5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable)

Pricle ¥ BotevereiA 0.5
AN 1..?3'3:?\: Rd. &te 300
Cora\ Gaudes, Vi =%3134
Zggnitrggtc ﬁgrcllg%%s’ %giiﬁsbflgéset:{i%gl?fﬁce and the street address of the busir_less office qf 1ts registered

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authogized by the board

, “d.117.00
w' vice ¢giairman of the board) (Date)

ANCELA c.G. DE TiRiSAL , PRESOSNT

- (Printed or typed name and title)

Having been named as registered agent and to accept service gf process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this capacity.
I further agree to comply with the provisions of all stanutes relative o the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as
registered agent.

S DN D 41700

(Signature of Registered Agent) (Date)
If signing on behalf of an entity:
AIOA E. BRIEE PRres prieLg 1 Eaievernels,
(Typed or Printed Name) {Capacity) PA -

* # * FILING FEE: $35.00 * * *

CR2ZE045(7/97)
DivisioN OF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL 32314



