FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROMY
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

M60554 (6)

ARES PRODUGTS; INC.

Principal Place of Business

/0 JOSPER H. HUFPERT CPA
11440 N. KENDALL DR. #2001
MIAMI FL 33178

Mailing Address

C/0 JOSPEH H. HUPPERT GPA
11440 N. KENDALL DR, #201
MIAMI FL 33176

FILED
Jan 23 1998 &:00am
Secretary of State

TR BREREE AR

~ DO NOT WRITE IN THIS SPACE

3. Date Inaéu;p;orate,d or Qualified

10/09/1987
2, Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appiied For
21 26] 50-2873051 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . it
-—| he —-] P 5. Certificate of Status Desired [ $8.75 aaditional
22 27 Fee Required
28

City & State City & State 6. Election Campaign Financing $5.00 may Be
m “—i Trust Furd Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear intangible
24 E’ El 30 Personal Property Tax due June 30. 3 One
9, Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
HUPPERT, JOSEPH H. C 81| Mame
11440 N. KENDALL DR., #201 82| Street Address (P.0. Box Number is Not Acceptable)
APT 28
MIAM] FL 33176 83
84| City FL 85 ‘ Zip Cade

11. Pursuant to the provisions of Sections £07.0502 and 607.1508, Flarida Statutes, the above-named corgoration submits this staternent for the purpose of changing its registered
office or reglstered agent, or both, it the State of Florida. Such change was authorized by the corparation’s board of directors. [ hereby accept the appointment as registered
agent. t am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or pried name of registarad agent and tils  apphcanie. TNOTE: Registerad Agan: Signatura requited when renstatingy DATE —
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE P |1 DELETE 1.1 TILE LI Change [} Addition
NAME TAVARES DE MELOQ, V. 1.2 NAME
smeeTapDRess | AV BOA VIAGEM, 3232/802 1.4 STREET ADDRESS
CITY-ST-2IP RECIFE-PE, BRAZIL 14CITY-§T-ZP _
TITEE D T DELETE 21 TITE [_] Change [_1 Addition
MAME LIMA, CLOVIS NOBREGA 22 NAME
streer aporess | AY. BOA VIAGEM 2938/502 23 STREET ADDRESS
OffY-81-2P RECIFE-PE, BRAZIL 2 4CTY-§T-27
TMLE o [ peLeTE 3.1 TITLE I Change  [_I Addition
NAME DE MELO, MARCILIQ T. 32 NAME
streev apoRess | AV. BOA VIAGEM 2820/507 3.3 STREET ADDRESS
CITY-5T- 2P RECIFE-PE, BRAZIL 34, CITY-5T- 2P ]
TIRE |_§ DELETE 41 TILE [T Change ™ [} Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST- 2P )
TITLE | | DELETE 5.1 TITLE [ Changz ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P 5.4 CITY-ST-2P .
TLE [ DELETE 6.1 DILE [ I change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§1-2IF 54 CITY-5T-2IF .

he exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

14. | hereby certlg'that the informatian supplied with this filing does not qualify for tl
I

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an

officer or director of the carporation or the receiver or trustee etrpowered Lo execute this repart as raguired by Chapter 637, Florida Statutes; and that my name appears In
Biock 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:

[~6 -78

(365)378 0 vo

Dato

SCraviime Phano &

AN

CR2E034 (10/97)



