FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Scoretary of Stale

1996 *@E&Q,H_ﬁf.‘»:f [)t\:’l‘%l()N OF CORPORAT IONS

FLORIDA DEPARTMENT OF S1ATE

Sandra B. Mortham

DOCUMENT # 271264 (4)

1. Corporation Name

ARELLANO BROTHERS INC

W R

i
|
|
i
i
|
i
i
|

Principal Place of Businoss Mziling Address

18 NW 50 RIVER DR 15 NW SOUTH RIVER DR.
MIAME FL 33128 MIAMI FL 33128
U Lol
5 3. Date Incorporated or Qualiied | 3a. Date of Last Report
o S - 06/26/1963 03/16/1995 |
2. Principal Place of Businoss | 2a. Maiing Address 4. FEI Number Applied For
2 . S £ I . _ 59-1029694 Nt Applicabic
i . > S e iti
sulte, Apt. #, etc. . Sulte At et 5, Certificate of Status Dosired O $8.75 Additional
;2—] 2‘7] Fee Required
 __ City & Stale Oy & Stato 6. Flection Campaign Financing O $5.00 May Be
:gl S 28]__ L - | TrustFund Coplripution Added (o Fees
Zip . | Gounlry o dn Lo Country 8. This corporalion has kability for intangible tax under s 199.032,
24 25 e 0] Floride Stalutes O Yes [INo
9. Name and Address of Current Regisiered Agent 10, Name and Address of New Registered Agent B
81| Name
ARELLANO, JERONIMO A. R. 82 Street Address P.0. Box Number is Not Acceptabia)
19 NW SOUTH RIVER DRIVE o
MIAM! FL 33128 83
84| Ciy FL as’ Zi Cod

the above named corporalion sUbmits this stelement for the purpose of changing fLs registered ofiice

|11, Pursuant to the provisons of Seclione 887 0505 ang €07, 1608, Florida Statte
by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am

or registerad agent, or both, in tng State of Flenda. Sush change was author
famil-ar with, and accent the ablgations of, Scction 6270505, Florda Statulos.

SIGNATURE _ L _ L . o o . o .
S ety gl o S s S 1 i R Ryt vy e st oAl @

12. - OFFICEHS ANDDIHEGTORS 7 ™ g, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 2

THLE DP Tt IRRAN: [J Change [ Addbon | =

NAME DE ARELLANO,JERONIMO R 12 K2 3

swertaooress | 19 NW SOUTH RIVER DRIVE T 3SIHLL] AR 55 &

£Y-5T. 2P MIAMI FL o i Mscvse | ) o &

TITLE T [y DELEXE 2 1ML [J Change [ Addiion |©

KAME DE ARELLANO,JULIAN R 77 NAVE

sreersocazss | 18 NW SOUTH RIVER DRIVE 24 STHEE) ADDRESS

CITY-5T-21P MIAMI FL 24 QITY-S1. 2P

TITiE S ’ [ i 4T 3 1IN T - [] Change  [] Addvior |

HAME DE ARELLANO PEORO A.R. 32 NAME

smeeraooress | 19 NW. SOUTH RIVER DR. 33 SIREET ADRESS

CiY-5T-2P MIAMI FL e Nasnyesze e

THLF [7] DELETE 41 TILE [] thange [} Additan

NAME 42 NAVE

STREET ADDRESS 43 SIREET ADDRESS

Cy-sT- &k ORI N Sk L L b L8 .

TILF [ BELETE 5 1TI1LE [1 Change  [T] Addilion

NAME 57 NAKY

STREET ADDRESS § 5 STREET ADDRESS

CITY - S1-2IF o 54CITY-S)- 2P )

UILE [ DELETE B 1TITLF [ Crange [ Addition

NAME 65 NAME

STREET ADDRESS b3 STREF! ASDRESS

CHY-S1-72IP - E4OTY-5T-717 L

4. | do hereby cerlify that the in‘omiation suppled wath this fiing is voluntarily furnished and does not quaity for the exemption slated in Soction 119.07134k), Florida Statutes. | further
certify that the inforration ind celed on this anual sopart or suppiemental annua! repert is Lue and accurate and that my signaturg shall have the same jogal effect as if made under
oath; thal | am an officer ar d -ectoret the corporalion o e 1eceivar or trustes ermpawerad to execute this report as required by Chapler 607, Florida Statutas; and that my name
appears in Bock 12 or Block changed, op on an altachiment with a1 address.

SIGNATURE : (o tdlie ~ FRELS, N 02 ) 73 4]

RE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR [ute - Dagtrie Froowe 4




