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

PROFIT FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham Jan 09 1997 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
) 1997 ) we DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # M6055 (6)

1. Corporation Mamne

ARES PRODUCTS, INC.

Frnema Placs ol Bocens T T T e Aadrens ”"m"""mullllI‘!l|m|||||m|“|||mmIII"'"""II“m

1 ¥

GJO JOSPER H. HUPPERT CPA C/C JOSPEH H. HUPPERT CPA
11440 N. KENDALL DR. #201 11440 N. KENDALL DR. #201
MIAM! FL 33176 MIAMI FL 33176-1024
3. Date Incorporated or Qualified 3a. Date of Last Report
e - 10/09/1987 04/04/1996
2, Pr 1l Hlace of Business 2a. Mailing Address 4, FEI Number Applied For
2| el 59-2873051 Not Applicable
Suite, Apt #, ele Suie, Apt # olo i
M AR el Ly e A 8. Certificale of Status Desired ] $8.75 Adqit'onal
22 27] Fee Requirad
Cily & State: ~ Urny & Saw 6. Election Campaign Financing $5.00 May Be
2] ol Trust Fund Contribution Addet 1o Foes
n Canntry e Country 8. This corporation has liability for intgomyible tax under s. 199.032,
m - I <] 29] ;El Florida Statutes ﬁ O no
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
HUPPERT, JOSEPH H. C 81] Namo
“m N KEM)N-L m-- ‘201 82] Streel Address (P.O. Box Number is Not Acceptable)
APT 28
MIAM! FL 33178 83
B4| City FL 85| Zip Code

1. Purstant 10 he provisions of Scchons G07 G502 and 6071508, Flonda Statutes, the above-named corporation submits 1his stalemant for the purpose of changing its registersd
othce: of registered agent, or both, inhe State of Floriga Such change was adthorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. L am farriliar weh, and aceep! the obhgations of, Secton 607 0505, Florida Statutes,

CR2E034 (9/96)

SIGNATURE e e :
Sliparare tyrwidongar g rare of 0 el e by phabla (NOITE - Regista-ed Agent ignatare required when reunstating) DATE
12. o OFF ICE RS AND DIRFGIORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
it P [ ] oecee T1TTLE [J Change [ Acdition
HANE TAVARES DE MELO, V. 12 NAME
sween aoirss | AV, BOA VIAGEM, 3232/802 13 STREET ADDRESS
CiIy-S1-0F RECIFE-PE, BRAZL 7 14 CHY-ST-2IP
K WEIW T T O DeLeTe 21 TILE [T change ] Addition
NAME LIMA, CLOVIS NOBREGA 2.9 HAME
sreranoaess | AV, BOA VIAGEM 2838/802 23 STREST ADDRESS
CHY 5171 RECIFE-PE, BRAZIL 2 ACITY-ST- 7P
e D - [T oecrie 2.1 TILE O change L7 Addition
NEME DE MELO, MARCILIO T. 32 NEME
seeraopeiss | AV, BOA VIAGEM 28207501 23 STREET ADDRESS
TSI 2P RECFEPE BRAL 24 CY-SI-2P
THLE CF otLeTe 4TITLE [JChange  [] Addition
KAME 4 2 NAME
STRFEY ALDFFES 43 STREET ADDRESS
CITY -5t e ) B 44CIY-ST-20
THLE : T ' [T oiiere 5 1TITLE [l change LT Audition
HAME 52 NAME
STREH ADDRLSS 53 STHELT ADDRESS
Y-Sl ] £40TY-S1- 1P
e h o T [ peCTE &1 TITLE F change [T Acdition
NAMIE £ 2 Namt
STREE 1 ADDRESS €3 STREET ADCRESS
CIrY-ST- 2P o 64 CITY-ST-2IP

14, | do heroby cortity thal the information suppilcd with ihes filng does not qualify tor the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further certify that the
infarmiation md-gataed on this ancual repest or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an afticer or direcior of (he Corporahon or the rec 1 or lrustee empoweared, 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my nams
appoars m Biock 12 or Block 1310 changed ar on an attacament wilh an addre

SIGNATURE: W@

=697 (308) 89 100
SIGHING OFFICER OR DIRECTOR Date Datime Phone #

PR




