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

PROFIT —
CORPORATION

Tion A e notham Mar 07 1997 8:00am
ANNUAL REPORT "y Secretary of State

1997 ':«\9@_!_%_,_?_»;}"’ ' DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # |54173 (4)

1. Corporabion Newnie:

\EAT

ARBER & ASSOCIATES, INC.

Principal Place of Buginess Mailing Address
1235 QORAL WAY, SUITE 101 1370 CORAL WAY
MIAMI FL 33145 (71
MIAMI FL 33145-2044
us 3, Date Incorporaled o Gualified | 3a. Date of Last Repont
02/27/19%0 04/10/1896
| 20, Mailing Adidress &, FEI Number Applied For
woy 26 650194604 Not Applicable
CApt # eto Suite, Apt. #, Blc. :
: uie. Aok B8 5. Certificate of Status Dosired O $8.75 additonal
22] # Z. J— ﬂ Fee Regulred
| Gl & Swle | Oty &State 8. Election Campaign Financing $5.00 may Be
ggl_f_)?/ﬁm /- f—-F [4 25] Trust Fund Contribution | Added to Fees
,,,,, ap . Gounby I Country 8. This corporation has liability for intangible fax under s. 199.032,
| 3)7v48 8|  YSA 20| (30| Florida Statutes [OYes [ho.
p. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
BERMUDEZ, FRANCISCO 8] Narmo
1370 CORAL WAY 82| Street Adgress (P.0. Box Number is Not Acceptable)
SUITE 2
MIAMI FL 33145 83
B4| City FL 85| Zip Code

11, Pursuant to the provisians of Seclions 60 7.0509 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registered
ollice or regislered agenl. or both, i the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered
agent. | am tamilizs with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

S i Typl G fea 03 A OF e lerCd dgont and 1l | apgiati (NGTE Registered Agenl signalure required when reinstating) OATE
2. " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [J priete T1TILE [ Crange [ Addition | G5
NAME BERMUDEZ, FRANCISCO 12 NAME §
see ooress | 1235 CORAL WY,STE 101 13 STREET ADDAESS ]
one-size | MIAMI, FL 33145 14CITY-51-2F o
Ik [} oELETE 21TM1LE [Tchange [ Acdition | O
NN 22 NAME
STHEFT ADDRESS 2.3 STREET ADDRESS
Gy -1 2 I 2. 4 CiTY-5T-2P
1LE | RETEGE 31TME 1 change [ Addition
KEME B2 NAME
SIRELT ADDRESS 3. STREET ADDRESS
Y- 8T- 25 34.LITY-8T-2P
TLE ' [ eiEE 41 TIILE [T Change L3 Addition
HEMi 4.2 NAME
SIKEFT ADLMLSS 43 STREET ADDRESS
CITY-ST-71 44 CITY-ST-2P
T ' T] DELETE 5.1 TITLE [¥change ] Addilion
N 5.2 NAME
SIKENT ADDHE S 5.3 STREET ADDRESS
IR 5.4 CITY-ST- ZIP
e [ DELETE 61TNE [Jthange  [J Addition:
HAME 6.2 NAME
S1AEL] ADDRESS 6.3 STREET ADDRESS
CITY-31- 2P &4 LITY-ST-2IP

14, 1 do heraty corlify 1hat Ihe information supphed with this Tiing does not gualify for the exemption statad in Section 118.07(3)(i}, Florida Statutes. | jurther certify that the
infornation ingcated on this annual repail of supplemental annua! reporl s rue and accurate and that my signature shall have the same legal effect as if made under oalh; that
I am an officer or direclor of the corporabon ar the receiver or fruslse empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with &n address. ( jﬂr?
b B s/ sy87e
SIGNATURE: g Sal [ il it | /77 A

BIGNATURE ANC TYFED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytne Frano ¥

AR A




