FILE NOW: FILING FE
~ PROFIT <5
CORPORATION
ANNUAL REPORT

i 1996
DOCUMENT # P95000048853 (2)

1. Corporation Name

ANGELINA INTERNATIONAL GORP.

Fracipal Place of Basiness Mailing Address

13055 KEYSTONE TERRACE 13055 KEYSTONE TERRAGE
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

: ‘w/ Secrelary of State
DIVISION OF CORPORATIONS

aE. g
~Losi e

O

3, Dale&ﬁﬁw Qualified | 3a. Date of Last Repon

| 2. Poncipal Place of Buasiness | 2a. Maiing Adchess & "FE| Numbor 7 / 5/ » Appiied For
I £ , B LS5 05 ; Not Appicabl
St Apt #, elo . Suite, Apt. #, elc. 6. Gentificate of Status Desired 0 $8.75 Adqnional
[ggl__ L 27] Fee Required
. Gity & State | Gity & State 6. Election Campaign Financing $5.00 May Be
t"3_| L o B 2ﬂ Teust Fund Contrituation Ll Added o Fees
21 Country 0 Gountry 8. This corporation has liatslity for intang ble tax under s 199.032,
321[ S 25] i B ;z_g] _:;6] Florida Statutes O ves [BNo
9. Name and Address of Current Reglstered Agent 10. Name nnd Address of New Regislered Agenlt
81 Name
:);1612?5’ Eg?stigﬁ: TERRACE 82| Street Address (P.O. Box Number is Not Acceptabie)
NORTH MIAMI FL 33181 83
84| City FL 85| Zip Code
[ 711, Pursuant & the provisions of Seclons 607 0502 and 6071508, Florida Stalutes, the above named corparation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
tamila wilh, ang ancept the obligations of, Scction 607.0505, Florida Statutes.
SIGNATURE e e e e e [ O
B e e O pr ke s, O Fegrlc dyort i e i g ot NOTE Rugistesud Agurt signat e required wher renstalingi DATE &
| 12 - OFFICFRS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 2
T1LE D [ DELETE 1 1TILE [ Change [ Addition | =
- PUJO, CHRISTIAN B~ 3
SIRFET ADDRESS 13055 KEYSTONE TERRACE 1.3 SIREET ADDRESS Lou
st NORTH MIAMI FL 33181 ecmstop o
Cwe T I [ DELETE 2 1TILE O] Change [ Addition | ©
NAME 272 NAME
STHEDALCKESS 23 STREET ADDRESS
| cov-stze | L L 24 CITY-ST-2P
¢ [ DELETE 3 1TINE [ Change  {7) Addition
LAME 32 NAME
SI=EET ADDRL S5 33 SIPLET ADDR-SS
A G o 24 ITY-51-2P
TILE [ DELETE 4 17ME [J Change [ Addition
NAKE 4.2 NAME
STHEE ! ADDRESE, 43 STREET ADDRISS
ov-seae | 44011y -SI- 7P
TInF [ DELETE 5 1TILE [[] Change  [] Addition
KANE 52 NAME
STReE 1 ADDRISS 53 STREET ADDRI 5SS
| cw-si-ar | L B 54 CITY-871-2IF
TILE [ DELETE & 1TILE [ Change ] Addilion
HeE £ 2 NAME
SIKIE Y ADDRESS 63 STREET ADDRESS
| cTestar | 64 CITY-ST-2P
14, 1 do heroby cerlify that the informagaft supplied withfnis filing is voiuntarily furnished and does not qualify for tho axemption stated in Section 119.07{3)K). Florida Statutes. | turther
certify that the information incicate€] on 1his annual gzport o supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oatn; that | am an officer or direclor s the cotoratfon or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Block 13 i ch

SIGNATURE:

SIGNATUY TYPED OR PANZED NAME OF SIGNING OFFICER OR DWRECTOR T Cate Daytime Prone & |



