FROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 439625 5)

1. Corporation Name

ARA CONSTRUCTION COMPANY

FLORIDA DEFARTMENT OF STATE
Sandra B. Morthare M
Secretary of State
DIVISION OF CORPORATIONS

0 A A

Principal Place of Business Maiting Address
7990 N W B0TH ST 7990 N W 60TH 57
MIAMI FL 33166 MIAMI FL 33166
3. Date Incorporated or Qualfied | 3a. Date of Last Report
10/26/1973 03/31/1995
2. Pancipal Place of Business 2a. Mailing Address 4. FE} Number Applied Far
21 26 59-1506015 Net Applicabie
| .. Suite, Apl 4, eto. Suite, Apt. #. efc. 6. Cenifcate of Status Desied [ $8.75 Additional
22| ;l Fae Required
| GCiy & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23| Tal Trust Fund Conlribution Added to Feos
| Fils) Country 2in Country 8. This corporation has liability for intangible tax undar s 199.032,
i.ﬂ 25 El 30| Florida Statutes O ves {Jto
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MURAI WALD BlONDO & MORENO P.A. 82| Streat Address (P.O. Box Numiber is Not Acceptablo)
25 S.E. 2ND AVENUE -
SUITE 832
MIAMI FL 33131 84| Gity FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the abave-named corporation submits this statement for the purposa of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registerad agent. | am
farmiliar with, and accepl the cbigations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e . R o
Starature, typed o prnted name of registersd agent and ke it applcabl {NOTE - Registered Agent signarure negured when reinstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE V5D 7 DELETE 11 TME [] Change  {] Addition
hAME ROSELL, TEOBALDO 1.2 NAME
STREFT ADDRESS 185 LOS PiINOS CT. 1.3 STREET ADDRESS
Ty -81-21P CORAL GABLES FL 1.4 CHY-S1- 2P
TITLE PD [] DELETE 2 1TIILE [] Change [ Additian
NARE ARELLANO, AGUSTIN 22 NAME
srreet Aooress | 9050 HAMMOCK LAXE DRIVE 2.3 STREET ADDRESS
Ty -S1-2IF CORAL GABLES FL 2400Y-S1-2P
TIE [] DELETE JUUILE [ Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2 34 CITY-5T- 2P
TILE [] GELEYE 4.1TITLE [} Change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
| CTY-SI-7p 44 CITY-51-2P
TILF [ DELETE 5 1TITLE [ Cnange  [] Add-tion
NAME 52 NAME
STHEE! ADDRESS 53 SIREET ALCRESS
Ciy-51-21 54 CITY-51-2IP
TITLE [7] DELETE B 1TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY -5T-2IP 64 CHTY-SI-2F

14. | do horeby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exempbon stated in Section 119.07(3){K), Florida Statutes. | further
certify that the information indicated 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 ar an officer o of the corporation or the regeiver or trustee empowered to execute this report as requirsd by Chapter B07, Florida Stalutes; and that my name

appears in Block 12 or Block ith an address.
SIGNATURE: - [ ool J2 _SReuje /{/_ %74 W[? Lry?

“siGNATURE ARG TVPED OR PRINTED NAKIE OF BIGNING OFFICER OR DIRECTON e e

CR2E034 (12/95)



