P

" FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 AT
DOCUMENT # M81770

ARTHUR BAROSELA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(3)

AU MAEERTAND R

Frincipal Place of Business Mailing Address

9910 SW T4TH ST. 910 SW. 74 ST
1415 COLUMBUS BLVD MIAMI FL 33173
MIAMI FL 33173 us
us 3. Date Incorporated or Quahfied | 3a. Date of Last Report
05/16/1988 01/24/1895
| 2. Principal Place of Busmess [ 2a. Mailng Address T 4. FEI Numbér Apphed For
[2’1 2] 650061181 Mot Appiicable

Suite. Apl. #, etc. Suite, Apt. #, elc. $8.75 Additional

5. Certificate of Status Desired O Fes Floquired
€8 Require

|
} 22] 27}
|

| Cityé Stater ,  City & Stato 6. Eiection Campaign Financing 0 $5_00 May Be
231 23—1 Trust Fund Contribution ¢ Added 10 Fees
2 | Country | dip | Country B. This corporabion has Iailgy for intangible tax unge s 199.033
241 25-] 29] 30] Florida Statutes es [INo
___A__sé;:-l_ﬂame and Address of Current Reglstered Agent - “10. Neme end Address ol[New Registered Agent ]
81| Name !
BAROSELA, ARTHUR 82| Street Address (F.O. Box Number is Not Acceptable)
8810 S.W 74 ST
MIAMI FL 33173 83
B4i City FL lBS Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporabion submits this statement for he purpose of changing is registered office
or registered agent, or both, in the Stale of Florida. Such change was authorizex by the corporation’s board of directors. | hereby accept the appointmant as ragisle-ed agent. | am
farmiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e e e e e
) 5 gnivure, ypac or i atad naima of rugistared agent and e it appliakle INCT Regerered Agent signalare réxuined when rinstatng: DATE &
| 12, OFFIGERS AND DIRECTORS 1a. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 %
e D [] DELETE 11TME [ Crange  [] Addition -
NAM: BAROSELA, ARTHUR 12 NAME 3
sieerranoeess | 9810 S.W 74 ST. 1.3 STREET ADDRESS ]
OIS 78 MIAMI FL 1A LAY -ST- 7P &
HILE ] DELETE 2 1 THLE [1Charge [} Addion  |©
NAME 29 NAME
STREFT ACURLSS 2 ISTREFT ADDRESS
| cirv-st-ar ) 24CNTY-S1-2P L
it ] DELETE 34TILE [ Change [ Addtion
NerE 32 NAME }
SIREL ] ADORESS 33 STREET ADORESS, |
Ciy-S1-2F 34 CITY-5T- 2P | ‘
TNLE {71 DELETE 4 1THLE [] Change  [] Addition
hAM: 42 NAME
SIAEE ACDAESS ¢ 3STREET ADDAESS
g 44 CTY-81- 70
[J DELETE 5 1 THLE [ Change  [] Additan [
NAME 52 NAME ‘
STKEET ADDRESS 53 SIREET ADDRESS
CITY-51- 21 ) 54C01Y-§1-2IP L
i [C] DELETE 6 1TITLE [ Chaage  [7) Addtion
NAME 6.2 NAME
STREEL ADDRSSS €3 STRELT ADDRESS
| Cire-si-ar 64 CITY-S1-2P

14, | do hereby ce-lily that the information suppiied with this filing is voluntarily furnished and does nol qualify for the exemiplion staled in Section 118.07(3)k), Fiorida Statutes. | furlher
certify inat the information indicated on this annual report or supplemental annual repan s true and accurate and that my signature shall have the same iegal eflect as if made under
oath: that | am an officer or directar of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; anci that my name

appears in Black 12 or Black 13 if changed, ar on an gttachment with an address.
SIGNATURE: _ Y-de-G e (308) AL 24 b

" SIGNATURE AND TYPED OR FRINTED NAME OF SKGNING OFFICER OR DIRECTOR o Date




