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

CORPF?gRF;\%ON 'K " eanre B, Mortham May 15 1998 8:00am
ANNUAL REPORT

S AL Secretary of State

1998

DOCUMENT # 94889 (7)

1. Corporafion Name

ARLENE INVESTMENTS, INC.

sty St -4 e,

T

Principal Place of Business Mailing Adcress
1505 W 23 ST 1505 W 23 ST
SUNSET 1SLAND #2 SUNSET ISLAND. #3
MIAM! BEACH FL 33140 MIANI BEACH FL 33140 DO NOT WRITE IN THIS SPACE
s Us 3. Dale Incorporated or Qualified
2. Principal Place of Rusiness T } 2a. Mailing Address 4. FE1 Number | |Applied For
21] 4 - R 26] 650225189 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. i
@A P 5. Cerlificate of Status Desired ) $8.75 Addionat
22 ¥ e ??] o ) Fee Required
Cily & State | Ciy & Slate 8. Election Campaign Financing $5.00 may Be
;;' e ) 2;| o Trust Fund Contribution O Addad to Fees
Zip Country l_Zw Country 8. This corporation owes or has paid the currept yesar intangible
24 }?I o 1’;‘ m Personal Property Tax due June 30. Yos [ 1No
§. Name and Address of Currenl Repistered Agent 10, Name and Address of New Reglstered Agent
SHAPIRO, DAVID 81| Namo
1505 W 23 5T 82| Street Address (P.O. Box Number is Not Acceplable}
SUNSET ISLAND #3
MIAM! BEACH FL 33140 83
84| City FL ssJ Zip Code
11, Pursuant to the provisions of Sections GO7 0507 and 607, 1504, Florida Stalules, the above-namad corporation submits this slalement for the purpose of changing its regislered

office or registercc agent, ar bioth, in the State of flonda_Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registored
ageni 1 arn familiar with, and acaept the abligations of, Soction 607.0505, Flarida Stalutes.

SIGNATURE ____ .. . . I I -

Eignature, Iyped o |_~:._-Iv-n raree of regpstered At ir\}_illizjn- " appile ;l!:\a (NOIE Rogighered Agen! s.gnalure required whaen feingtaling) DATE c
j2. Ol ICE ﬂ_S AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 g
TITLE DP T ecre 11 TALE [T Change T Addion |2
HAME QGLINN, FRANKLIN B 12 NAME §
stheeT apoaess | 60 SW 13TH ST 1.3 STREET ADDRESS a
CAY-ST-2P MIAMI FL L +ACOY-§T-2F &
e VSD ) peeete 217ITE “[Tchange [ Addition |
HAME SCHWARTZ, BENJAMIN § 2.2 NAME
sraeeTADpRess | 5480 SW 84TH TERRACE 23 STRELT ADDRESS
CITy-S1-20 MIAMI FL o 2 ACIY-§T-7P
THLE [ ] DELETE 31 TILF T crange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-S1- 2P 34.C11Y-ST-2IF
TE [ oecete w 41TITLE T Change L Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STRECT ADDRESS
CTY-ST-2P L _ 44 CITY-ST-20P
TLE ] DELeTE 51 TITE O changs T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 5.4 CITY-5T- 2P
TITEE ’ |MEYE 61 11LE Tl Crange L Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CiTY-SF- 2 6.4 CIIY-§1-21P
14, | heraby certify thal the information supplicd with this filing doos not qualify for the exemﬁl‘ron stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

.~ I o) B /,-u;%

inglcated on this annual roport or supplemiental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1he corporation or the receiver or trustee empowered 1o exceute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 i changoed. or on an attachment with an addross. 8,
: Ervipm.n S. SeMwmerz

S"Zt‘/fﬂ Ser 12l re7T



