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

CORPORATION ' LOR::.ZT:T :::I:::.STHTE Jan 15 1997 8:00am

ANNUAL REFORT Secrelary of State

1997  DIVISION OF GORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # | 147699  (8)

. Corporalan Nate

ARAMIS CORPORATION

UREIRI SR ERR A

| Prnopa Prics ¢ Basness © Marig Address
3082 FULLER $T. 3154 MATILDA ST,
COCONUT GROVE FL 33133 MIAMI FL 331334537
us us
3. Date Incorperated or Qualitied Sab D,aztgof Last Bepart
2. Pnncopal Flace of Bus wns | 2a M amn'(:;’Addmss 4. FEI Number Applag For
ﬂ; ) . o 25[ 65'04%862 Not Applicable
Suiile, et 5 et
__ Huile ApL B et ] wnle. Apl #, etc §. Cenrlificate of Status Desirad E/ $8 75 Aaditional
27| Fes Required
. Wiy & State 6. Election Campaign Financing $5.00 May Be
e Mgi}[ Trust Fund Contribution O Added to Fees
7 - Conniry i | Country 8. This corporation has liability for intangible 1ax under s. 182.032,
24 B ?{;' 291 30[ Florida Statutes Mves [Cwe
B 9. Name and Address 01' Currem Fleglslerad Agent 10, Name and Address of New Registered Agent
RNAN'EZ ARAM 81| Narme
T e MNaxal Neacon
: 82| Streel Address (P.0). Bax Numbeyr is Not Accep )
WIAMI FL 33133 =) il GlveeT
83 i
84, City ' ! 85| 4 %d
r.\/w, \ Q) FL _§ T&B

rseasicns of Soclions GO7 D607 arat 6071508 Fiorida Statules, the anove named corporation submids this staternent for the purpose of changing its registerad
i, or Boln inthe Stele of Piorids Suck change was authorized py the corporation’s board of directors. | hereby accept the appointment as registered

[ Pursuant o the
office or rpste

CR2EN347(9/96)

agent | am fadglia and accepl the abhigations of, Sechion 607 0505, F!Urid;} Slatutas

SIGNATUR? _ )/7 anu"& Nearon.

o S Capenon I e ptene e L it ) v .» Ier ST Herg shet " A c:gr\ Ve requirea when reinstating) DATE

12, o ) ()H CE £ Ann [ll[h( 1(:H< [2/ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32
TiLE P OFLETE 11TILE ’ (T hange [V addition
hAME ARAMIS, FERNANDEZ 1.2 NAME Yy &-(hzj ro (T &ﬁ i tla
sien o | 1194 MATILDAST 13 s1aiE1 ApoRess | B IESETIUL el 0..5'1"(‘&8 @
Cliy-51-4r COCONUT GOVE FL . 4 {Iy-5T-2IP /W 1 & Ly /' 3-?’33
HIE S © [Oowen Z1TTLE 7 [Jchange  [] Addition
HAME 2.2 NAME
STREFT ALILME 5 3 STRIET ADDRESS

LGS e 24Ty -ST-ap
T CToicens 31 1TLE [T change £ Addition
N 3.2 NAME '
STHEET AURE 23 3.3 STREET ADDRESS
LIy -si-2i 34 CIV-5[-2IF

m7 a1 S S '”D'[jEil ETE ERR AL |:| Change U Atditinn
haM: 4 7 NAME
STREE ADYES S 4.3 SIREET ALDRESS
Uity S1oae 440ITY - 5T-FP :
T o T e T be L 51TITLE [T change ™ T Addition
hAM: 52 NAME
STREFI Al 53 STREET ADDRFSS
REARRIE 54 CITY-ST- 2P

BT o  Toeen B1TITLE [JcChange 1] Addition
HAME 5.2 NAME
STHEET AZDREL 63 STREET ATDRESS

| Ul sE ’”’, - 64 CITY-SE- 7

srify Wil thee infonral on suppshicd voth s liling does not aualify for the exemption staled in Section 119.07(3):), Florida Statutes, | further certify that the

alon mdicated on ths anoug repotl o stpeemental annoalk reporl is rue and agourate and that my signature shall have the same jegal eflect as if made under cath, that
s officer o denclor oF e Gorpeaonr ar the receiven o trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appestrs o Hioc- 12 o Bock 12300 chanaed, or cnan altzchirmenest with an address

SIGNATURE: WAl

SIGNATURE AND TYPED OR INTED MAME mﬁm” OFFICER OR DIRECTOH

4.

grov\ =97 \BeYuypysf 00lb

[ Dagture Phone #



