FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT Ry FLORIDA DEPARTMENT OF STATE
CORPORATION N 7 - Sandra B. Mortham Jan 22 1 99 8 8 : Ooam

ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS S ecretary Of St ate

DOCUMENT # 519385 (9)

1. Corporaticn Narme

ARAPA, INC.

AR IR ER

Principal Place of Business Mailing Address
343 N.E. 28TH ST, 343 NE. 28TH ST.
MIAMI FL 331374611 MIAMI FL 33137-4611
DO NOT WRITE IN THIS SPACE . o
3. Date Incarporated or Qualified -
12/01/1976 e
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Jz1] 26 _ 59-1705163 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc, " $8.75 additional
ZI ;l 5. Cerlificate of Status Desired [} Fee Required
City & State City & State 6. Slection Campaign Financing $5.00 May Be
E‘ ‘2—3| - Trust Fund Contribution 1 Added to Fees
Zip Ceuntry Zip Country 8. This corporation owes or has paid the current year Intangible
(24| |25] [20] [30] Personal Property Tax due June 30.  Il1ves [ No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PINO, PERLA 81| Name
1250 LINCOLN ROAD 82| Sireet Address (P.O. Bax Number is Not Acceptable)
MIAM] BEACH FL 33139
83
84| City FL as‘ Zip Gade

11. Pursuant io the provisions of Sactions 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the cerporation’s board of directars. | hereby accept the appointmeént as registered
agent. 1 am familiar with, and accept the obligations af, Section 607 0505, Florida Statutes.

SIGNATURE

Signature. typed or printed name of ragisiered agent and fitle if applicable, {NOTE: Registered Agent signatars raquired when refnstating) . . DATE X .
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PD L1 BECETE 11TILE LI Change [ Addition
NAME RODRIGUEZ, ALBERTO 1,2 NAME
staeeT aDDaess | 343 NLE. 28TH ST. 1.3 STREET ADDRESS
CITY-57- 2P MIAMI FL 14 GITY-ST-ZP . o
HILE v [T DELETE 21 TLE [ Jchange ] Addition
NAME RODRIGUEZ, ADA 2.2 NAME
streeT aooress | 343 NLE. 28TH STREET 2.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 2 4 CITY-§T- 2P
TITLE ST 1 DELETE 31TIMLE [dcrange [ Addition
NAME DIAZ, ADA 3.2 NAME
smeer appess | 20 ISLAND WAY #1007 33 §TREET ADDAESS
CITY-S51-2P MIAMI FL 3.4, CITY-ST-2P
TITE [T DELETE 41HTE I change LT Acdition
HAME 4, 2NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-21P )
TITLE [T DELETE 51TALE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- 51 2P ) 5.4 CITY-$T-2P . o
TIME T DELETE 617ITLE [ Jchange ] Addition
NAME 8.2 NAME
SEREET ADORESS 6.3 STREET ADDRESS
CITY-$7- 2P 6.4 CITY-5T- 2 .
14. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the Informaticn

ingicaled an this annual report or supplemental annual repart is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an

officer of directar of the corperation or the receiver of trustee empowered ta-exgculg t irefd by Chapter 637, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. iy o ﬁ‘_jég_ ﬂ% Oy Frew

SIGNATURE: - NATURE REQUIRED,, 7 /15

T ——

CR2E034 (10/97)



