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

woneemmanaowe | Apr 02 1998 8:00am

CORPORATION
Secratary of State

Al OR
oo Secretary of State

DOCUMENT # P95000048853 (2)
ANGELINA INTERNATIONAL CORP.

Ll

T

Principal Place of Business Mailing Address
13065 KEYSTONE TERRACE 13055 KEYSTONE TERRACE
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/22/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEt Number Applied For
21] 26] §5-0508447 Not Applicable
Suite, Apt_ #. etc. Suile, Apt. #, et
te. Apt. 4. atc oie, Ant. 8, ot B. Cerliticate of Status Desired ] $8.75 Aaditional
[22] [27] Fes Required
City & Stale | Cwy&State 6. Election Campaign Financing $5.00 May Bo
m 28] Trust Fund Contribution Added to Feeos
Zip Country Z1p Country 8. This corporation owes or has paid the current year Intangible
24' ?5] 28] ?0] Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
PUJO, CHRISTIAN 81| Name
13055 KEVSTONE TERRACE B2| Street Address (P.Q. Box Number is Not Acceptable)
NORTH MIAMI FL 33181
B3
84| City FL Iasl Zip Code
11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered

office or registered agont, or both, inthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE —

Srgnarr, fyped of pratod tamo 0 tegeorned &

{NDTE Registored Agent signature raguired whon reinstaling} DATE
12. OF FICERS AND DIRECTORS 18, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
e D TJ DeLeie 11TmE OJ Change [T Addition
NAME PUJO, CHRISTIAN 1.2 NAME
streer apoaess | 13055 KEYSTONE TERRACE 1.3 STREET ADDRESS
CITY.$1-2p NORTH MIAMI FL 33181 1.6 CITY-ST-2P
TLE T oecEre 2.4 TTLE [T Change [ Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2iP 2. 4 CITY-81-2IP )
L RRLEGES 31 TIILE [JChange [ Addition
NAME 3.2 KAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.CTY-ST-2IP
TLE TJ DELETE 41 TNLE [T change ] Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
Cov-s1-29 44 0ITY-5T-2IP
TITLE [T orLete 51TTLE [ changs [T Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T- 1P 5.4 CITY-5T-ZIP
THLE [T peteve 61 TITLE [Jchange [ Adaition
NAME 6.2 NAME
STREET ADORESS' 6.3 STAEET ADDRESS
CITY -ST-2IP 6.4 CITY-ST-2iP

14. 1 hereby corlity I
indicated on t
olticer or direc
Block 12 or Blocl

inaton suppled wilh this filing does not qualily for the exemﬁlion stated in Saction 119.07(3)), Florida Statutas. | further certify that the information
r or supplemonial annual repor is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

of the cgrporation of tha roceiver or trusles empowerad to executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

f cvanged, or on an allachment with an address.

SIGNATURE:

ED NAME OF SIONING DF FICER OR DIREGTOR Date Daytime Fhone #  ORE2AnG

CR2E034 (10/97)



