R

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
ARROW INDUSTRIES CORP. | ] | | ]
’_;r‘;(-)ibai Place of B\_lSiHGSS Mailing Address I I I 'I llu I,I II‘ II‘ I’I I}I' I | ||I|I I I "'IH III‘
3600 N.W. 59TH STREET 3600 NW. 59TH STREET
P. 0. BOX 420157 P. 0. BOX 420157
MIAMI FL 33142 MIAMI FL 33142 _
3. Dale Incorporated or Qualified | 3a. Date of Last Reporl
08/03/1971 01/24/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurnber Applied For
21 26 530975345 Nol Applicable
Sulte. Apt. # elc. | Suita. Aot #. etc. 5. Certificate of Status Desired 7] $8.75 additonal
E‘ ~ 2ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added 1o Fees
| 2p - Country Zp Country B. This corporation has liapility#for intangible tax under s 199.032,
24] 25 29] 30 Florida Statuttes %es [ONo
] 8. Name end Address of Current Registered Agent 10. Name and Addressfof New Registered Agent
81| Name
BRIZEL- ROBERT 82| Strest Address (P.O. Box Number is Not Acceplable)
1001 IVES DAIRY RD., #204
MIAMI FL 33179 ' 83
84) City FL 85| Zip Coge

11. Pursuant to the provisions of Sactions 607.0502 and 6071608, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the comporation's board of directors, | hereby accep! the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 07.0505, Florida Statutes.

SIGNATURE _ . o _
L Stguature tyrsd of prnted name of registered g3ont and fitle if applicabie MNOTE: Regstored Agent Bigratura required when reinslating! DATE G
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 o
TIE PO [T DELETE 14 TILE [ Change [ Addition g
Nt COHEN,SAMUEL 12 NAME 3
stweeraooarss | 2201 NE 212 ST 1.3 STREET ADGRESS ]
CIry-87-71 N. MIAMI BEACH FL L4CITY-ST-2IF &
T ] DELETE 217N O Change [ Addilion | O
NAME 22 NAME
STHEET ADDRESS 2.3 STREET AGDAESS
GITY-S1-21F 2450Y-81-2p
TILE [ DELETE 3 1TILE [0 Change [ Addition
RAM: 3.2 NAME
STREE ) ADDRESS 33, STREET ADDAESS
| cny-si-am 34CIY-ST-2ip
TLE [ otLeTE 4.1 TITLE [} Change [ Addition
NAME 42 NAME
STHELT ADDRESS 43 SIREET ADORESS
| Cinv-s1-7ip 44 6I1Y-5T-2iP
TILF [7) DELETE 5 1THLE {0 Crenge [ Adition
HEME 5.2 KAME
STREET ADDAESS 53 STREET ADDRESS
CITY-S1-2IF 5.4 CITY-81-2IP
TIILE ) DELETE § 1 TITLE [ Change ] Addition
NAME 62 KAME
STHEE? ADDRESS &3 STREET ADRESS
CITY-St-71p € 4 CITY-5T-2P

14. | da heraby cerify that the information suppiied with this filing is voluniarily furnished and does not qualify for the exenmption stated in Section 1 12.07(3)(k), Florida Statutes. | further
ity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal efiect as if made under
oath; that | am an officer or director of the corpapation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed ##0n an attachment with an address.

SIGNATURE:/

N,

o ,A,H/ﬂ'(?_{‘,  305-63S-cs00

Datnm Prone 4

WD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




