ﬁ.

FILE NOW: FILING FEE

PROFIT 5
CORPORATION
~ ANNUAL REPORT

1996

Secretary of

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

DIVISION OF CORPORATIONS

Stale

DOCUMENT # L42147

AROBAL CORPORATION

(3)

IEEAEARALAW T

Ma*ling Address
C/O RESAGE. ING.

Principal Piace of Busingss

C/0 RESAGE. INC.

P O BOX p16727 P O BOX 016727
MIAMI FL 3310 MIAMI FL 3310t .
3. Date Incarporated or Qualifed 3a. Date of Last Reporl
01/09/1990 01/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
24 26 65-0320300 Not Applcable
Suite, Apt. #, elc. Suite, Apl. 4, etc 5. Corlificate of Status Desired O $8.75 Additional
E} ;l Fee Required
City & State Gity & State 6. Eloction Campaign Financing $5.00 may Be
-'E] —2El Trust Fund Contribution O Added to Fees
Zip Country B Zip Country 8. This corporation has liability for intangible tax undar s 199.032,
m El 2;] El Florigia Stalutos O ves [ONa
9. Name end Address of Current Registered Agent 16. Name and Address of New Reglstered Agent
81| Name ‘
RESAGE' INC. 82) Street Address {P.O. Box Number is Not Aceeptabie]
10420 SW S7TH COURT
MIAMI FL 33176 83
84| City FL lss Zip Code

familiar with, and accept the obligations of, Section 807 0505, Florida Statules.

SIGNATURE _

711, Pursuant to the pravislons of Sections 607.0502 and 6071508, Florida Statutes, 1he above-narmed corporabon submits this statement for the purpose
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hargby

of changing its registered office
accepl the: appointment as registered agent. | am

Sigrature, 1p6d o printed naric of registered gt & B e 1 apgicabls T INTE Flogistered Agert sigiature soup il when i abeg: T DA &

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 13 o

TILE DTS [ CELETE T1TTLE [ Change [ Addition g

NAME BOLOGNI, LEA 12 NAME 3

STHEET ADDAESS 801 S BAYSHORE DR, U-370 1.3 STREET ADORESS &
| ciTy-st-ap MIAMS FL 1400Y-$T 2 &

TiILE DP [] DELETE 2 1TLE [ Crange [ Adation  |©

NAME BOLOGNI, DOMENICO 72 NAME

STREET ADDRESS 801 S BAYSHORE DR, U-370 23 SIREET ADDRESS

CITY-sr-71p MIAMI FL 24CIY-S1-2F

TMLE bV ] DELETE 31TM0LE [] Change [ Additron

HAME QUINZIO, SPAGGIARI 22 NAME

STREE] ADDRESS 801 S BAYSHORE DR, U-370 33 SIREET ADDAESS

Cy-51-2F MIAMI FL 340ITY,ST-2P o

THE D L] DELETE 41 TITLE [ Change ) Adation

NAME SPAGGIARI, nulNzlo 4.2 NAME

STREE T ADDRESS 801 S BAYSHORE DR, U-370 4.3 STREET ADDRESS

CTY-51- 2P MIAMI FL 44005120

TLE [ DELETE 5.1 TILE [ Change [ Addition

NAME 52 NAME

STREE! ADDRESS 573 STAEET ADDRESS

GITY-S1-2p §4CTY-SI- 2P

MLE (] DELETE 6 1 TITLE (] Change ] Addtion

HAME 6.2 NAME

STREET ADDRESS £.3 STHEET ADDRESS

Clly-ST1-2IP 64 GITY-51-2IF

14. 1 do hereby certify thal the information supplied with this fiing is voluntarily furnished
certify that the informatian indicated on this annual report o supplemental annual ¥
oath; that | am an officer or diractor of the corporation or the receiver or trusy

appears in Block 12 or%em with g dress.
SIGNATURE: _

mpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

SIONATURE AND TYPED OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR

and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
15 true and accurate and thal my signature shall have the same legal effect as i made under

[

1%

Dande Phome §

blis96 (305)314-¥840




