FILE NOW: FILIN>G FEE AFTER MAY 1ST IS $550.00 FILED

PROFY FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 2 8 1 99 8 8 : O O dam

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of S t ate

POGUMENT # 394951 (8
ARIMAQ INTERNATIONAL CORPORATION

I

DAARTRAEARIR IR

Principal Place of Business Mailing Address
6043 NW 167 STREET 6043 NW 167 STREET
SUITE A-19 SUITE A-19
MIAMI LAKES FL 33015 MIAMI LAKES FL 33015 DC NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
01/26/1972
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26 59-1654004 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
—’i uie. Ap —l e AP T 86 - 5. Cerificate of Status Deslred | $8'75 Add'ltional
29 27 Fee Required
City & State City & State 8. Election Campaign Financing $5;l;}0 ]\;ay s
23] 23] Trust Fund Contribution O Added to Fees
Zp Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
|24] |25] 2] 30| Personal Propery Tax due June 30, [ Yves [ Mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
REYES, RAUL C 81| Name
16730 NW &4 CT. 82| Street Address (P.O. Box Number Is Not Acceptabile)
MIAMI FL 33016
83
84| City FL 351 Zip Code

11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Staiutes, the abave-namad corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as reg stered
agent. [ am familiar with, and accept the cbligations of, Section 607.0508, Florida Statutes.

SIGNATURE
Signaturs, typed oc prinied name of ragistaied agent and titla if applicabie. [NOTE. Registared Agent signature required whan relnstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE S [T CELETE 1.1 TILE t_] Change [ Addition
NAME REYES, RAUL G 1.2 NAME
sTecTADoRess | TB730 NW. 84TH CT. 1.3 STREET ADDRESS
CITY -57- 21P MIAMI FL 1ACHTY-5T-TP
TITLE [T DELETE 21 TILE Llchange 11 Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P 2.4 CITY-5T-2IP
TITLE LI DELETE 3.1 TITLE "1 Change L] Addition
NAME 3.2 NAME
$TREET ADDRESS 3.3 STREET ADDRESS
CITY - §7-2IP 3.4, CITY-5T- 7P
TITLE [ DELETE 44 TITLE [ TcChange L] Addition
NAME 4,2 NAME
STHEET ADDRESS 4,3 STREET ADDRESS
CITY - §F-2P 4.4 LITY-ST-2IP
TITLE [T DELETE 5,1 TRLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STAEET ADDRESS
CiTY-ST- 2P 5.4 GITY-ST-2IP
THLE E1 DELETE 8.1 THLE [T Change [T Addition
NAME 6.2 MAME
STREET ADDRESS 6.3 STREET ADDBESS
CITY-§7-2IP 5.4 CITY-$T-2IF
14. | hereby certify that the information supplied with this filing does net qualify far the exemption stated in Section 119.07(3)(J). Florida Statutes. | furher cerfify that the information

indicated on this annual report ce-funplemental annual report 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 the corpgrdtign or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if chapgeg! ?;on an attachment with an address.

L o e B 0 S 25 /5

QIAATIIRDRE-

CR2E034 (10/97)



