FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT 6*"“"‘1"5"3-;%__ FLORIDA DEPARTMENT OF STAT:
CORPORAT‘ON _,_‘é. Sandra B Mortham
ANNUAL REPORT i

\\ #‘ Socrotary of State
1996 <'_e:§;u¥.(ﬁ:?f"’ CHVISION OF CORPORATIONS

DOCUMENT # 478717 (2)

1. Cormparation Name

ARLES, INC.

LA M

Principal Place of Business ‘ Kailng Adrdr;:-rzsrs
1150 WEST 68TH ST. 1150 WEST 68TH ST.
HIALEAH FL 33014-5153 HIALEAH FL 33014-5153
"3 Date ncorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Business T 2a. Mailing Address 4. FEI Number Applied For
21 . o 26}i L o o 59'1604289 Nolt Apphcable
Sute, Apt k. ete S AL €l §. Certfcate of Status Desved [ $8.75 Addtional
22 2?] Fee Required
City & State | City & State 6. Election Campaign Financing O $5.00 May Be
L 251 Trust Fund Gontribution Added to Fees
Pl Country | 2ip | Country 8. This carporation has fiabi'ity for intangible tax under s 189.032,
[24] 28] 29| aa] Floricia Stalales E{Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt| Name
ANIIRSON. LOUIS C 82| Street Address (P.O. Box Number is Not Acceptable)
224 COMMERCIAL BLVD., STE 317
LDERDALE BY-THE-SEA FL 33308 83
84| Ciry FL 85| Zip Code

11. Pursuant to the provisians of Sections 6070500 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. S8uch change was authorized by the corparation’s board of directors. | hereby accent the appointment as registered agenl. | am
farnihar with, and accept the obligatons of, Section BOT.0505, Florda Statutes

CR2E034 (12/95)

SIGNATURE _ 0 . e e e e N e [
S1 ik typed O prrted nan e of registered agenl and e ey Ak NOTE Fegisteel Agarl @gnatin, 163 mmed wren fenstat ngi DaTH
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
10113 D [] DELETE 11 TILE [ Change  [] Additon
N SHAPIRO, DOROTHY 12 KamE
SIRELT ADDRESS 1150 WEST 68TH ST 13 STREET ADCRESS
Cily-§T-2° HIALEAH, FL 00000 e 14CiTY-SI-2F
TITLE Dp [] DELETE Z1TLE [7] Changs [ Addition
NAME SHARPIRO, ARTHUR H 2 NAME
STRZET ADDRESS 1150 WEST 88TH ST 2 USTRER] ADORESS
CiFy - ST-21F HIALEAH, FL 00000 24CITY-51-3P
TTLE (1] {] DELETE 3 1TINLE [ Change [ Addition
NANIE SHAPIRO, LESTER R H
STREET ADDRESS 1150 WEST 68TH ST 33 STREET ADTFESS
CIrY-51-2iF HIALEAH, FL 00000 34 0Ty-5T- 20
TITE Vv ] OELETE 41 TILF [ Change  [] Additicn
NAME SHAPIRO, LESTER R 42 HAME
STREE] ADDRESS 1150 WEST 68TH ST 43 STRLET ADDAESS
OITY-§T-2IF HIALEAH, FL 00000 440NV -5T- 2P
TITLE [7] BELETE 5 1 TILE {Q change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STRTET ADDRESS
CTY-ST- 2P ) S4TIT-SE A
TiLE [ 3 DELETE 6 1TILF [ Change [ Addilion
NAME : A 62 namE
STREET ADOAESS 63 STREEE ADBRESS
oIy -§1-2p 64 CHTY-51-717

14, Tdo hereby cerity that e miorniation supplizd wils s fing is voluntarily fumished and does not qualty for the exemption stated in Section 119.07{30, Florida Statutes. | further
cerlify that the infermation 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
Gath, that § am an officer or dreclor of L corporalion or the receiver or frustee enipowered to execule tnis report as required by Chapter B07. Florida Statutes: and that my name
appears in Block 12 or Block 13 if chianged, or on an allachment with an address,

Shap 1/26/96 305-321-0332
SIGNATURE: -

ATGRE AND TYPED OR PRINTEL NAME NING OFFICER OR DIRECTOR




