SECOND NOTICE: CORPORATION WILL BE DISS0LVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT / S o, FLORIDA DEPARTMENT OF STATE
CORPORATION y ] Sandra B Mortham
ANNUAL REPORT

Secrelary of Stale

1996
DOCUMENT #

DIVISICN OF CORFORATIONS
1. Corporation Name

(2)
AREF, INC.

Principa! Place of Business Mailing Adaress ”Ilm“ I” l|||| ml

LT EMTINT

APT. 620 APT. 840
2030 S. OCEAN DRIVE 2000 S. OCEAN DRIVE
HALLANDALE FL 33009 HALLANDALE FL 23009 3, Date Incorporated or Qualified 3a, Dae of Last Report
03/10/1969 07/28/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
[21] 3;[ 650108419 Nat Applicable
ite, Apt #, el Suite, Apl. ¥, etc. i
Sulte. Apt #. ele — wie.ap 5. Centificate of Status Desiredt D $8.75 Add,monal
;l eﬂ Fee Reguired
Cily & State i City & State &. Election Campaign Financing ] $5.00 May Be
E . 2?| Trust Fund Conlribution Added 10 Feses
Zip __ Country _ap | _ Gauntry 8. This corporation has lability for imtangiblg-tax under s. 199.032,
24 - 128 N TN] } 3;‘ Elorida Statutes D Yes No
9. Name and Address of Current Registered Agent 10. Name and Address ol New neglstem’d Agent
81| Neme
PIOTRKOWSK), JOEL S.
827 - T1ST STREET 82| Sireet Address (PO Box Number is Not Acceptable)
MIAMI BEACH FL 33141 i
84| Cny FL 85| Zip Code

117 Purguant 10 he provisions of Sections 607 0502 and 607.1508. Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aflice or registered agent, or hoth,in the State of Flonda_Such change was autherized by the corporabion’s board of direstors | hereby accept the appointment as registerac
* agent |am familar with and accepl the obligations of, Section 607.0505 Florida Statutes

SIGNATURE . . .

Sige-arse, type-t e ot e getore.d ageal anu e 0 apple apie INCTE Reguatered Agenl signaiug raquired waon renstalingl DATE
12, B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TE 0 L] oeen TTTE [ Crange T Addition g
NAME REITER, ISAAC 1 2NAME 3
streeT ooress | 2030 S. OCEAN DR, # 820 13 STREET ADDRESS bl
CIry-Si-2e HALLANDALE FL 14Dy -ST-2P &
HILE D [ ] DELETE 21TLE 7 Change [ ] addition {©
NAME FREEDMAN, RICHA 2 2 NAME
sreeeranoress | 2030 S. OCEAN DR., # 820 2 3STREET ADORESS
Cify-5T- 2P HALLANDALE FL 2 4TITY-51-20
e [] oceme IURILE L] crange [ ] addiion
NAME 3ZMAME ¢
STREET ADDAESS 335TREET ADDRESS
CiTy -§1- 2P 34 CITY-S0-20
THILE ] orete FERT ] change [ ] Adation
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 CHY-5T-21P
TILE [ ] peiere 511IIE [T cCrange [] Aadition
NAME 52NAME
STREET ADDRESS 53 STREE| ADDRESS
CiTY-§T- 3P S4CTY-ST- 27
TILE [T Decete B1TILE A0 1 92> L & onge [ ] Additan
NAME 52 NAME -03/19/96~-01045--1343
STREET ADORESS & 3 STREET ADDRESS #¥x225. 00
CiTy-5T-2Ip 64 LIy -§T- 2P

4. Tdo hereby certily that the informanon sapphied wilh this fing is voluntarily furnished and does not qualily for the exemption stated in Section 119.07(3)(k}. Fiorida Statules |
turther certify that the mformahon indicated on this annua' reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effecl as if
made under oath, that | am an officer or director of the corparatian or the receiver or lrustee empowered 1o execute this repart as required by Chapter 617, Florida Statules; and
that my narme appears in Block 12 or Bock 131 ghanged, ar o an attachment wilri an address

SIGNATURE: _ ‘ (sane Rerrie_VF. 8 2/Gh_ (1) 45 Yo/

SIGNATURE ANG TYPED OR PRINTED NAME OF BIGHING OFFICER OF DIRECTGR vt Prue A

o AT ormane - G5 %719/096 ) |




