ERC NS

FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00

FILED

PROFIT ATy
CORPORATION ' ;
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT # M462%9

1. Corporation Name

ARINGO ENTERPRISES, INC.

©)

(YOG TR WA

Prin¢ipal Place of Busingss ) Mailing Address

39 CORAL WAY ANY CORAL WAY
STE 200 STE 200
MIAME FL 33145 MIAMI FL 33145 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
02/09/1987
2. Princlpa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
}Tl ;ﬁ—l 59'2?667% Nat Applicable
Sulte, Apt. 4. etc Suite, Apl. #, etc. i
P 3 o P et 5. Certificate of Status Desired Ef $8'75 Aaditicnal
E ;1 Fee Required
City & State  City & State 6. Election Campaign Financing $5.00 May Be
2_3] 28] Trusl Fund Contritution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cul?(year Intangible
24 _2;1 ;l —3_0] Personal Property Tax due June 30, Yes [dho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MESAI0IItL. 81] Name o 2 A& ntron
.
~3YOTOW 22 STREET 52| Strest %ri f Box NFWTCGFWW
MIAMLEL 33445 & T
SVitE, 200
84| City . + 85 & 6
miom) FL || 43143 |

11. Pursuant lo the provisions ol Scctions 607.0502 and 6071508, Horida Statutes, the a
office or registered agent, or both, in ihe

State of Florida. Such change was authorized by the corporation's board of direciors. | herehy accept the appointment as registered
iggons of, Section 607 0505, Florida Stalules.

ove-named corporation submits this statement for the purpose of changing its registerad

agenl. | am legifiar with, and acceyy

SIGNATURE _ﬁ%___ o oy/23/98

Sigaature typod o prlted name of fegisteresd agont acd tlle b apphe aliles INOTF - Ragisteied Agont signature required whor reinstating} "TOATE T p
12. Of FICLRS AND DIREGTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TME Lo A oeLee 14 TITLE | FD ] P Change ] Addiion | €,
NAME HESAIIEAN 1.2 NAME S R %\"Loﬂ ' i §
STREET ADDRESS | ~SHOHwBW 2R ESTREETH200— 1.3 STREET ADORESS | 3 g 17 ' SL)TtD rdo @, <
omv-st-ze | ~MidddbaRk 14 GITY- 51 21P 1AM L FL 234 S &
TNLE I oECeTe 21TITE LT T Change ] addition | O
WAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-51-2P 2. 4 CITY-5T-ZiP
TITE ] DELETE 31IITLE [ change  LJ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
GITY-ST- 1P 34.0HTY-ST-20P
TMiE [T bELETE 41 1TLE [T change 1 Addition
HAME 4 3 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T- 2P 44 CITY-ST-2P
WILE [J DILETE 5ATITLE [Jchange [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2P 5.4 GITY-§T-2IP
TLE T DECETE 6.1 TITLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OffY-S1- 2P I 6.4 CITY-51-7IP

Block 12 or Block 13 if changed, or on an allachmont wilh an address.

Q)

14, | hereby certify thal the information supplied with this Ting does not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further cartify that the information
indicated on this annual reporl or supplemental annual reporl is frue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diraclar of the corparation or Ihe receiver or fruslee empowerad ta execute this report as required by Chapter 807, Florida Statutes; and that my hame appears in

[ fF PP,

D 4 . il edorr (200 Fub-7%>



