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

1997

Secretary of State

PROFIT - .
CORPORATION AL B Mot Feb 12 1997 8:00am
ANNUAL REPORT _

DOCUMENT # K4770%

1. Corporation Narhe

ARSAB, CORP.

i

OMISION OF CORPORATIONS Secretary of State

0)

Principat Place of Business

Malling Address

L

agent. | am ignjkar with, and acg

% GLORIA FLETAS % GLORIA FLEITAS ‘ : ;
230 S.W. TAMIAMI GANAL RD. 230 5.W. TAMIAMI CANAL RD.
MIAKI FL 33144 MIAMI FL 331442543
3. ﬁ%ﬁrwamd or Qualitied 3a, Data of Last Report
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 |26] 650132779 Not Applicable
Suite, Apt. #, otc Suite, Apt. #. elc. N $B.75 additional’
2 2-I ;ﬂ 5. Cenificate of Status Desired (W] Fee Required
Cry & Stale City & Stats €. Election Campaign Financing $5.00 May Bo
E.“__.._n.. EEI Trust Fund Contribution Added to Fees
Zip ___ Country Zp Country 8. This corporation has liabliity for intangible tayander s. 198.032,
;II 25] ;ﬂ EE] . Florida Statutes Cves [Bho :
9. Name and Address of Curreni Registersd Agent 10. Name and Address of New Reglstered Agent
FLEITAS, GLORIA B1{ Name "
230 S.W. TAMIAM| CANAL RD. 82| Street Address (P.O. Box Number is Not Acceplable}
MIAMI FL 33144
83
84| City FL 85| &ip Code

[ 3. Pursuant to the prows-ons of Sections 807.0502 and 607.1508. Florida Siatules, the above-named corporalion sUbmits this staterment fof the PUTpose of changing Its registersa
office of registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | heraby accept the appoiniment as registered
j t the obligations of, Section 607.0505, Florida Stalutes.
’

FeEBnrvwy (2 (797

'ﬁ;jnh;d nan e of {@;g.éi',;.;?i ag;éll:-rliavd title: il appi-cable. {NOTE' Fegislared Agent signature required when relnatating) DA‘FV
QFFICERS AND DIRECYORS i3, ADDITIONS/CHAMGES TO OFFICERE AND DIRECTORS IN12 g

TITLE D [T oELETE +1TILE . - E Crange [T Acdiion | g5
NAME FLEITAS, GLORIA 12 NAME ' _ §
stecer anoess | 230 SW TAMIAMI CANAL RD. +3 SIREET ADDRESS ' o
crv-si-or | MIAMIFL 14 CITY-ST-ZIP , g
[ D [T DELETE 2070E L [ change ] Addition
RAME FLEITAS, BARBARA LI2 2.9 KAME o ¢
steeer mooness | 230 SW TAMIAMI CANAL RD. 23 STREET ADDRESS o
CITY - S1- 7 MIAMI FL 2.4 CITY-ST-2IP

Fwe D o LT neceTe 31 TLE - [ Change [ Addition
NAmtE FLEITAS, GEORGE ANTHONY 32 NAME ‘
steeel aoneess | 230 SW TAMIAMI CANAL RD. 3 STREET ADDRESS
wry-51-e MIAMI FL 34.CTY-51-2IP o .
TIE D LI DeLee 41TME Tchange [ Addifion
NAME FLEITAS, DANIEL J. 4.2 NAME .
STREET AQDRESS 230 SW TAMIAMI CANAL RD 4.3 STAEET ADDRESS
CHTY-51-710 MIAMI H- 44 CTY-51-2P :
e ) DELETE 51 TILE [ Change” 1 Addition
NAME 5.2 NAME '
STREFT ADIRESS 5.3 STREET ADDRESS
oITY-51-2F 5.4 CIFY-ST- 29
e [T DELETE 5.1 TIILE © [ change  TJ Addiion
HAME 5.2 NAME
STHEEF AIDRESS .3 STREET ADDRESS
CNY-S1 70 B4 CITY-51-29

14, | do hereby certity that the information supplied with 1his fitling does not quality far the exemption stated in Section 119.07(3)(i), Forida Statutes. | further cerlify that the
information indicated on hws annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f mada under oath; that
I am an officer or direclor of the corporabian or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE:

FYRER OR PRINTED NAME OF

EOUIRED

WiNG OFFICER OR DIRECTOR Date Daytime Fhone ¥




