FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROHIT SR FLORIDA DEPARTMENT OF STATE
— L& S Mar 04 1997 8:00am
CORPORATION ) Sandra B. Mortham .vva
A_NNUAL REPORT d N Secrelary of State
1997 ;%‘.9/ DIVISION OF CORPORATIONS Secretal S/ Of State
1. Corporation Name F77331 (9)
ARI SALES, INC.
Principal Pace of Hu.s:ihq:-sr\ ) Mailing Address |||I|||| |||| |II“ |||||||’|| I“I‘ |||’ ||||||’|II I'I" I||l|||||“’|”|“|
206 NE 70TH ST 266 NE XTH ST
MIAMI FL 33138 MIAMI FL 331385524
3. Date Incorporated or Qualified | aa, Date of Last Report
04/22/1982 04/23/1996
9. Principal Piace: of Business 2a. Mailing Address 4. FEl Number Applied For
21] 28| 50-2247512 Not Applicable
Suite, Apt #, ¢ ite. Apt #, et .
| Sute At E e - Suite. Ap e 6. Certificate of Status Dasired D $B'75 Additional
22] R 2;] Fee Reguired
City & Stat: | City & Slate 6. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fung Contribution Addsd to Fees
| 4p __ Country 2 Country | a. This corporation has liabitity for injangible tax under 5. 199.032,
2] 25 20] [30] Florida Statutes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Addross of New Registered Agent
1 H
STE|NBERG. PAULB . B1] Name
300 7187 STREET #301 82| Streol Address (P.0. Box Number is Not Acceptable)
MIAM] BCH. FL 33141 ‘
83
84| Ciy FL 85| Fp Code

11, Pursuan to the provisions of Soohons 6070502 and 6071508, Flarida Slalutes, the above-named corporation subimits this statement for the purpose of changing its registered
office or registhered agenl, or both, in the State of Florida. Such change was authorized by the corporalion’s board of difectors. | hereby accept the appoiniment as registered
agent. | an tamniliar with, and accept the obligations of, Seclon 607.0505, Florida Statutes.

SIGNATURE e e
Sep et Agpead o pAnted neee of regeabiera agert anc We il apphcable {NOTE Flogisiared Agent signature required when reinstating) DATE
B - ——
EI OF FICEHS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
T p T oeLee 1ATILE [ Change [T Addtion | g5
NEME BAROCN, LOUIS 12 NAME Y
s aooness | 286 NE 70 STREET 1.4 STREET ADORESS &
crvstoe | MIAMEFL 14 CITY-S1-2P &
TInE L WH,ETE Z1TITLE T orange [ Adgition |
NAME ABUED=hiARr 2.2 NAME
stk aconcss | PORSOrSW-T2EST 2 3 STREET ADDRESS
| CHyY-S1-21I m 7 4 iTY-ST- 2P
T [T oELETE 31TITLE [Jchange L] Addition
HAM 32 NAME
SIALET ADDRLSS 33 STREEY ADDAESS
| cn-stae | 34, GY-ST-2P
TILE [ beLere STE - CTchenge [ Addition
NAME 4.2 KAME q/}
STREE} AUDRESS 4.3 STREET ADDRESS 3, "? ‘
CITY 517w B 44 GITY-5T-2IP
TIILE 7 orLETE 51THLE [ change 3 Additien
HAMF 52 NAME
SUREET ADDRLSS 53 STAEET ADDRESS
ity 51 7 o 54 CITY-5T-2P
L [T bECEE 6.1 TILE [Jchange [ Addition
o san 9noD02 104859
SIHEL ADIKESS, 6.3 STREET ADDRESS -N3/05/97--01061--004
crestape | R 64 GITY-ST-2IP kkk1E5. 00
14, | ¢ herctry centity ihat the information supplicd with this filing does not gualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further cerlify that ihe

information indicaled on this annual repoghor supplernantal annoal ¢
I arm an officer o director of the corporghAoh or the receiver or trug
appears in Biock 12 or Block 13 chayfipgfl. or on an attachme

SIGNATURE: |

s true and accurate and that my signature shall have the sama legal efect as if made under cath: that
powered 1o expouta this repgfas required by Chapter 607, Florida Statutes; and that my narme:

broy 5 viifsy X s Tvey

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR



