]

 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
FLORIDA DEPARTMENT OF STATE J an 2 7 1 997 8 O O am

PROFIT
Sandra B. Mortham

CORPORATION
ANI L REPORT Secretary of State
DA o DIVISION OF CORF‘SORATIONS Secretary Of State
DOCUMENT # 394951 (8)

1997
. Gorporahon Name

ARIMAQ INTERNATIONAL CORPORATION

AR

Prinzipal P\a-:i;;"rl;l Bistness Mailing Address
6043 NW 167 STREET 6043 NW 167 STREET
SUITE A1 SUITE A-18
MIAMI LAKES FL 33015 MIAK) LAKES FL 330154318
Us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Prncpa ace o Boeness T 28 Mailing Address 4. FEf Number Applied For
[l el 59-1654004 Not Appliczile
Suite Apt. # et ‘7 | t # et it
= uile Apt & e il Ap e 5. Certificate of Status Desired 0 513'75 Additional
22) ] Fes Required
| Cily &5 tal ~ Ciy & State 8. Election Campaign Financing $5.00 May Be
EL; _ N 23] B Trust Fund Contribution ) Added to Fees
2p __ Country L0 Country B. This corparation has liability for intangible tax under s. 199.032,
;] 2_5J 20 a0 Floriga Statutes [Tves [INo
9, Name and Address of Current Registered Agent 10. Mame and Address of New Registerad Agent
REYES, RAUL C 81f Name
16730 NW 84 CT. 82| Strest Address {P.0. Box Number is Not Accepiabla)
MIAMI FL 33016
83
84| City FL 85| Zp Code

11, Parsuant Lo 1he provisions of Sochons G7 0502 ur‘.rfl'if:-?.mua Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice o 1egistead ntor boby, it Stale of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. Lam familan wiih, andl accent thes ahibgations of, Section 60705605, Fiorida Statutes.

SIGHNATURE

m-‘p.\: atre {MNOTE" Registared Agerl mgnature reguired wnen renstating) DATE

gt e £t s e b e g and e §

CR2E034 (9/96)

K RO DIRLCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
Hi T S e o _..-..7777—_[:]. DELETE 1RNLE D Change u Addition
HANIE REYES RAUI. G 1.2 KAME
s aooness | 16730 NW. B4TH CT, 1.3 STREET ADDRESS
Il - 51-2IP m M7M7 f/%ﬁ&i é 1.4 CITY - §7- 2P
T DELETE 2ATIME I Charge 1] Addition
NAME 2 2 NAME
SIREFT ADORESS 2.3 STREET ADDRESS
[HIREE Il . o o o 2 ACITY-ST-2IP
TILE T R o DMDELHE JINTLE E:] Change [:] Addition
NAME 3.2 NAME
STRLE] ADCRF 55 3.3 STREET ADDRESS
LIy -S1-21P . 34 CITY-81-2P
TE ) [T oecete 41 TITLE T Change — [_] Addition
NS 4 2 NAME
STREET ADCR: s 43 STREEY ADDRESS
S S 44 CiTY-ST-2IP
i ] DELETE 51TLE [T Change [ Addition
NAME £ 7 NAME
STHEE | ATIGRESS 5.3 STREET ADDRESS
CNY &1 74 i 54 CITY-ST-2IP
e T e I I AT 6.1 TITLE ] change [ Addition
HARE .2 NAME
STAREE T ADDRESS $.3 STREET ADDRESS

ory-st 2k | ) ]

14. | do her ey bt thiee inforrati
infarrnal-on chicatod on his anmg
| arn an of

64 CITY-ST- 2P
pilied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the

Dt or supplegnental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath, that

i Icrivar o truglec empawered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name

n atlachmogf with an address

il /%/77

¢ NING OFFICER OR DIRECTOR Duatle Daytne Frore #
F.YL-I1-71 )

SIGNATURE:

SIGNATURE ANO TYrED OR PRINTED NAME OF §



