o/

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

. ?ROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

FACE CAFE' BY ANGELIC, INC.

DOCUMENT # Pg7000007944

Principal Placé of Business

5501 SW 112 AVE
MIAMI FL 33165

Mailing Address

5501 SW 112 AVE
MIAMI FL 33185

FILED

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90053 028 ***150.00

RN MG

DO NQOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
01/28/1997
2. F'nnc:pal Place of Bysiness 2a. Mailing Address 4. FEI Number Applied For
n Field 7 Homa 2] © gb | SO \\Jﬁk}éf - APPLIED FOR U&W‘ £t Appiicable
te, Apt._ ' _ Suite, Apt._#, et
__] Suite, Apt, #. etc. - 27 T:___E.,__j—c- 5. Cemfaate of Status Desired $8FZBSR::§':;“3|
City & State | . City &,State — 6. Election Campaign Financing $5.00 May Be
EI m‘om \ U . 2_| M\ 0 N\\ '\—/\ . . Trust Fund Coniribution U Added to Fees
i Count Country 8. This corporation owes the current year Intangible
;l Bb )bg E\ d%ﬁ &1(@6 m uf)ﬁ Personal Property Tax. 3 Yes MNO
9, Name and Address of Current Rogislered Agent : . .10. Name and Address of New Registored Agent )
: 81| Name \
' GARCIA, ANGIE S 52 t;\-d\u oné TNumber is Not Acceptabl -
5501 SW 112 AVE Street ress {P.O. Box Number is Not Acceptable) '
MLAMI FL 33165 & S
.
L. 5
. 84| City : 85) Zip Code
L) . a) FL

office or registerp
agent. | am fa|

2499

the above-named oorporauon submits this statement for the purpose of changing its registered
bzed by the corporation's board of directors. | hereby accept th] appointment as registered
ori &‘1,

iz

SIGNATURE -

dpa Aty (NOT} Regmslered Agent signalure required when reinstating)
~12:7, i OFFICERS AND DrREm’ORs 13. ADDITIONS/CHANGES TO OFF|CERS AND DIRECTORS IN 12
TILE P ] pELETE 11 TRLE [IChange  [] Addition
RAME GARCIA, ANGIE S 1.2 NAME
streev anoress| 5501 SW 112 AVE 1.3 STREET ADORESS
CTY-ST-ZP MIAMI FL 33165 14 CITY-$T-2P
TIMLE . [ DELETE 21 TITLE {3Change  [] Addition
NAME 22 RANE
“STREEY ADDTESST—> S S R s e e e e B DA STREETADDRESS e smm om0 o L B
CITY-5T-2ZP 2.4 CITY.ST-ZP ) 7 B ' ]
TME (] DELETE 34 THLE [OChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY- §T-ZIP
THE [ DELETE 44 TITLE [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS ’
CITY-ST-2P 44 CITY-ST-ZP
TILE [ DELETE 51 TILE Mchange [ Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREETADDRESS
omY-51-7IP 54 CITY-ST-ZIP
TME [ DELETE 6.1 TITLE CIChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
L:n*f ST-28 64 CITY- ST 2y

hlify for the exemgptpn g

atq
d accurate and thal i
0

d in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ghature shall have the same legal effect as if made under oath; that I am an
> ""huwed by Chapter 607, Florida Statutes; and that my name appears in

&7

0238134

CR2ED34 11/98)

A

ar]ordns

Fhone #



