FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENY QF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

b s o

FILED
May 15 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporation Name

ARTURNER!, INC.

370233 9)

RO G

Principal Piace ot Busingss B “Mailing Address

220 MIRACLE MILE, SUITE 217
% MARTA L. LARRAZABAL
GORAL GABLES FL 33134

% MARTA L. LARRAZABAL
CORAL GABLES FL 33134

220 MIRACLE MILE. SUITE 217

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified

m

M|

2. Principal Place of Business [ 2a. Maling Address 4. FEI Number Appliad Faor
21 ) 26| 50-216248 1 Not Applicable
Suite, AplL. #, elc. Suwte, Apl. #, etc. iti
P : 6. Certiticate of Status Desied [ $8.75 acdrional
22 L 77 ;I i Fee Required
City & State | Cily& Siale 6. Elaction Campaign Financing $5.00 may Be
23] i — 28] Trust Fund Gentribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangibla

[30]

Personal Property Tax duae June 30. Yos B No

¥. Namoe and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

LARRAZABAL, MARTA L.
220 MIRACLE MILE

SUTE 217

CORAL GABLES FL 33134

81| Name

82| Street Address (P.O. Box Number is Mot Acceptable)

83

84| City 85| Zip Code

FL

SIGNATURE _____

11. Pursuant 16 1he provisions of Seclions 607.0007 and 6071508, Fionida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni. or both, in thi: Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
sgent. | am familiar with, and accept the obligations of, Gection 607.0605, Florida Statutes.

[ PR

Signature ]f.;:xi;c')c_pr«nr}uii name of n-[f--,?il‘g{rll’nlr T{d’iu:‘:ii;q;p'w.'.(ll'a'f T TTUNGE  Rugistared Agent Signahre requinod when ranslating) DATE -
12, OF 1 ICL 4 ARD DIRLCI10ME 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 2| &
TITLE PD [T DELETE LATIME [T Crange T Addion | &
NAME ZACARIAS, ALBERTO 2. 12 NAME g
sreevaporess | 220 MIRACLE MILE #217 13 STREET ADDRESS a
ciY-ST-2 CORAL GABLES FL - ATiY-5T-2P S
TILE D ] DELETE Z1T0LE [J change ™ [ Addiion { &
NAME ZACARIAS, ARTURO JR. 22 NAME
staeer appress | 220 MIRACLE MILE #217 23 STREET ADDRESS
CATY-ST-2P (CORAL GABLES FL 2.4¢0y-81- 2P
TITLE 14) [} oetete a1 TITLE T change [T Aduition
NAME ZACARIAS, LILIANA 32 NAME
seevaporess | 280 MIRACLE MILE #217 33 STREFT ADDRESS
CITY-SI-2¢ CORAL GABLES FL. - 34 0TY-51-2
TITLE o ) [T peLETE 41 TLE [T change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oITY-S1-2P _ 44 CiTY-5T- P
TITLE [T oecere 51TITLE T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST- P 54GITY-ST- 2P
TILE - [J DELETE 61 TLE “[Tohange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CiTY-51- 2P N ~ 6ACITY-5T-7IP
14. 1 hereby cerlily that the informalion supplicd with this 1iing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Block 12 or Black 13 if ghanged, or pn an allachmient with an addross,

ﬂ'___,.pam._ﬂ,'. L

F ST S PL.JEFT _T_

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or direclor of the corporation or the receiver or ustee ernpriowared to exocute this report as required by Chapter 807, Florida Statutes; and that my narne appears in

1 1 TAMA TACrPADYAC

A/73N/7/GR



