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* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

T

FLORICA DEPARTMENT QF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ARLES, INC.

(2)

Principal Place of Business

1150 WEST 68TH 5T
HIALEAH FL 330145153

Mailing Acdress

1150 WEST B9TH 5T.
HIALEAH FL 330145153

FILED
Mar 03 1998 &:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Numbar Apptied For
2 ;l h9-1604289 Not Applicabie
Suite, Apl. #, alc. - Suite, Apt. #, elc. '
P P 5. Certificate of Status Desired O $8.75 Addtional
2 m Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 E Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owss o has paid the current year Intangibte
24 El 2_9J m Personal Property Tax dus June 30. E ves [dNo
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ANDERSON, LOUIS C 81| Name
224 OOMMERG!AL BLVD., STE 317 B2| Strest Address {P.0O. Box Number is Not Acceptable)
LDERDALE BY-THE-SEA FL 33308
83
B4 City FL 85| Zip Code
11. Pursuant 10 the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered

office or registered agent, or both, in the Slale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE —

Signalure, lypad or prinled name of rogisiered agenl and ke if applcable {NOTE- Ragistared Agenl signalure required when reinstaling) DATE ‘R\
12 OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIE D -1 DELETE 1.1 TITLE [T change [ Addition =
NAME SHAPIRO, DOROTHY 1.2 NAME §
staeer aponess | 1150 WEST 68TH ST 13 STREET ADDRESS a
€TV~ 5T- 2P HIALEAH, FL 00000 L4 CITY-5T- 7P &
TILE DP (] DELETE 217ITLE [T Change L] Addition |
NAME SHARPIRO, ARTHUR H 22 NAME
srreeraponess | 1150 WEST 68TH ST 23 STREET ADORESS -
CITY-5T-2IP HIALEAH, FL 00000 2, 4CITY-5T-2P
TNLE DT [ peteve 31TINLE [ change [ Adsition
NAME SHAPIRO, LESTER R 32 NAME
streerapoaess | 1150 WEST 68TH ST 3.3 STREET ADDRESS
CITY-ST-21P HIALEAH, Fi. 00000 3.4, CITY-5T-2IP
TILE v [ peeete 41 TILE [ change ] Adottion
NAME SHAPIROQ, LESTER R 4. 2NAME
streeTapnaess | 1150 WEST 66TH ST 4.3 STREET ADDRESS
GITY-ST-2IP HIALEAH, FL 00000 44 CITY-5T- 2P
TMLE ] becete 5.1 TTLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS | - 5.3 STREET ADDRESS
BiTY-S1- 2P 5.4 CITY-ST-2IP
TILE [J pELETE 6.1 TITLE 3 change T Addition
NAME E; §.2 NAME
STREET ADDRESS | - £.3 STREET ADDRESS
CITV-ST-21P i 6.4 CITY-ST-21P

14. | hereby cerlllf_z that the information supplied with 1his filing does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. [ further certify that the information
is annual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or diretor of the corporation or the receivar or fruslee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

. of an an attachmenl with an address,

.~

indicated on

Block 12 or Block 13 il chang

S14AMAIIDDE.

2./5/&'0 B DDy



