FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT

P

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUM

1. Corporation Name:

AROBAL CORPORATION

ENT # 142147

(3)

Princ-pal Place of Busnoss

GO RESAGE. INC.
P O BOX 016727
MIAK FL 33101

Mailing Address
C/O RESAGE, INC.
P O BOX O1€727
MIAM! FL 33101-8727

D

9/1896

9. Date Incorporated or Qualified | 3a. Date of Last Report

01/09/19%0 04N

2. Principal Place of Basiness

2a. Mailing Addross 4. FEI Number Apptiad For
— ;61 65"03203(0 Not Applicable

Apr 14 1997 8:00am
Secretary of State

[2:2] iww' Ap!:_ii‘i B rz—ﬂ Suite, Apt. #. elc. §. Certificate of Status Desired ml Sal:.;sn::j:rl:;nal
City & State | City & State 6. Election Campaign Financing $5.00 May B
3l 28] Trust Fund Contribution Added 10 Fees
L dw | Country Zip Country 8. This corporation has liability for intangible tax undar s. 192.032,
24) _ 25) j20) 30 Florida Stalutes Oyes [Cho
9. Neme and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
r RESAGE, INC. 81| Name ) '
10420 SW 97TH COURT 82| Streot Address (PO, Box Number is Not Acceptable)
MIAMI FL 33176

[

84| City

FL

85| Zip Code

[ 1. Pursuan' to the provisions of Sechons 607.0502 and 6071508, Florida Stalutes, the a
oftice or regislered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept t
agent. t am famihar with, and accep! the obligations of, Sechon 607.0505, Florida Statutes. .

SIGNATURE

bove-named corporation submits this stalement for the purlegse ol changing its registargd
appointmant as ragistere

[ |yne—\|'o;'prim-d runm;;;lnl_egiy.zu d QJE;':{_;m]!'s;ﬁﬁﬁtns {NOTE Reglstered Agent signature required when rainstating) DATE
12. . QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IRTTRE A ¢ - T (T oeLeE VITITLE L) change L Addition
NAKE BOLOGN, LEA 1.2 Nane
st enonrss | 801 S BAYSHORE DR, U-370 1. STREET ADDRESS
BTy S0 R MIAMI FL 14 07y~ §1-2IP
Ce DR [T DELETE 21TILE L] Change  [_] Addition
HAME BOLOGNI, DOMENICO 22NAME
armecraooress | 801 S BAYSHORE DR, U-370 2 3STREET ADDRESS
onsw | MAMIFL 2.4CIY-51-2P
1L DV T DELETE 31 TNILE [J change [ Addition
A QUINZIO, SPAGGIAR 32 NAME
sireeracoress | 801 5 BAYSHORE DR, U-370 3.3 STREET ADDRESS
Y1 P MIAMI FL a4 CITY-§T- 2P
1t D 1 DECETE FERNTS [JChange ] Addition
A SPAGGIARI, QUINZIO F 42 0AME
sarer aooeess | 801 § BAYSHORE DR, U-370 43 STAFET ADDRESS
GY .51 2 MIAMI FL A4TTY - 5T-7P
It T DELETE 51TIME [ change ] Addition
NAME 5.2 NAME
STHELT ADDRESS 6.3 STREET ADDRESS
p LSt oe BACITY-S1-7P
L [T DELFIE 61 TIILE [J Change — _T Adaition
NAME 6.2 NAME
STRIE | ADORESS 63 STREET ADDRESS
CITY-S1- 2 B4 0ITY-5T- 2P

14, | do herety certify that the informalion supplicd with this filing does nol quality for th
inforiiation indcated on s annual report or supplemental annual report is true
1 am an olficer or directar ol the corporation ar the receiver or frustee empo
appoars m Block 12 or Bloes 13 if ¢

SIGNATURE:

chmerd with an

SIONATURE AND TYPED OR PRINTED NAME OF BIGNING D&

Oress.

emplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the
accurate and that my signature shall have the same legal effact as if mada under oath; that
d to execute this report as required by Chapter 607, Florida Statules; and that my name

4-7-87  Bpl-37y- 780

Date Daylwre: Prione #

CR2E034 (8/96)




