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

PROFIT K5 FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 . O O am
CORPORATION (3 AT Sandra 8. Mortham '
ANNUAL REPORT LA Secratary of State S t f St t
1998 DIVISION OF CORPORATIONS CCrctal y O alc
DOCUMENT # PQ3000071257 (8)
ARENA CORP.
17200 COLLINS AVE. 1200 COLLINS AVE.
MIAMI BEACH FL 33139 MIAMI BEACH FL 33133
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 B 28] 650441805 Not Applicable
Suite, Apl. #, atc Suite, Apl #, eic.
P—I vie. fpL 4. @ * P ¢ 6. Cenificate of Stalus Desired ] $8.75 additonal
22 ‘2—7"] Fee Required
City 3 State City & State 8. Eiection Gampaign Finanging $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Couniry e Country 8. This corporation owes or has paid the cuﬁpvfaar Intangible
Eﬂ 25 ;ﬂ m Personal Property Tax due June 30. Yes [ Mo
9, Name and Address of Currenl Registered Ageni 10. Name and Address of New Reglstered Agent
81
GONZALEZ, LUIS A Name
1700 GOLLMS AVE. 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI BEACH FL 33139 = :
84/ City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registered

office or ragistered agent. or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am famibar with, and accept the obigations of, Sochan 607.0505, Florida Slatules.

RS I T

o G R

SIGNATURE _
Signature typod o DIl nanee af sgeostmed sgant and o 1 Apphcable INOTE: Regislerag Agem signalura required when reinstating) DATE
12. OFFICERS AND DIRE CTOHS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE PD [Toeiere 11TME [T change T Addition
NAME GONZALEZ, LUIS A 12 NAME
smeeT aporess | 1530 COLLINS AVENUE +.3 STREET ADDRESS
CiTY-81- 2 MIAMI FL 33139 14 CITY-§T- 2P
TLE S1D [T pecere 21TITE [Tchange T[] Addition
NAME DOMIZIOL), MARIA D 22 NAME
smeeTaporess | 1530 COLLINS AVENUE 2.3 STREET ADDRESS
CIY-§T-2P MIAME FL 33139 ) 2.4 CITY-51-2P
TE [J peLere 31 TILE [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-S1-21P 34 CITY-5T-2IP 1
TMLE [T oELETE AATILE [T Crange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 0TY-51-2IP
TInE T DELETE 51THLE (7 Change [T Addition
HAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-51-21P
TILE T OELETE 6.1 TLE T Tchange [T Acdition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2p . 6.4 CITY-5T-2P
14. 1 hereby cerlity that the informafion supplied with 1his filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes | further certify that the information

indicated on this annual repor br supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporption of the rocaiver or trusiea empowerad to executa this repon as required by Chapter 807, Florida Statutes; and that my name appears In
Bilock 12 or Block 13 it cf Ao, or on an attachmont with anpddress

SIGNATURE:

Oato P aVErE B 3 s s o s

CR2E034 (10/97)



