»am

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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
GORPORATION o oot Jan 28, 1999 8:00am
ANNUAL REPORT ’
= Secretary of Staie Secretary of State
1999 . DIVISION OF CORPORATIONS
01-28-1999 90014 039 ***+150.00
DOCUMENT #
1. Corporation Name M60554 ’
ARES PRODUCTS, INC. '

G/O JOSPEH H. HUPPERT CPA C/O JOSPEH H. HUPPERT CPA

11440 N. KENDALL DR. #201 11440 N. KENDALL DR. #201 . -

MIAM! FL 33176 . MIAMI FL 33176 - DO NOT WRITE IN THIS SPACE

BN ' 3. Date Incorporated or Qualifed
10/09/1987
_2_| Principal Place of Business _Zal, Maiting Address 4, FEI Numbar Applied For
Lil ' 26 58-2873051 " Not Applicable
Suita, Apt: #, ete- . Suite, Apt. #, etc- 5. Cértifcate of Status Desired [ $8.75 Additianal
;I - a Fee Required
: CiFy & State City & State 6. Election Campaign Financing a $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cumrent year Intangiblg

—2:] |2_5| El |3_o| Personal Property Tax. % ONo

10. Name and Address of New Registered £gent

9. Name and Address of Current Registerad Agent

PRI ; 81| Name
= HUPPERT, JOSEPH H. C
i 11440 NI'KENDALL DR., #201

82| Street Address (P.O. Box Number is Not Acceptable)

APT 28 83

MIAMI FL 33176
84| City

85| Zip Codd™" 7+

agent.;| am familiar with, and accept the obligations’of, Section 607.0505, Florida Statutes.

SIGNATURE

;‘ﬂ; .Pur'.suq‘pt._{p-the'prdv_isioh-s of Sections 607.0502 and _607.15()3, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
! office of Tegistered agent, or both, in the State of Florida/ Such &hange was authorized by the corporation's board of directors. | hereby accept the appointment as registered

14, | hereby certify ;that the iformation 'su;iplied with this filing does not qualify for the exemption stated in Semion 119.07(3)(i), Florida Statutes. | further certify that the information

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.bf thé corporation or the receiver or trustee empowered lo execute
Block 12 or Block 13 if changed,.or on an attachment with an address, with all other

a empowered.

this report as required by Chapter 607, Florida Statutes; and that my name appears in

/-949% (0 552 /ow)
e e

CR2E034 {11/98)

Slgnalure, typed or printed name of régis'ered agent and tite if applicable. {NOTE: Registered Ageni signature required when ramsl;}ing}il e DATE
12. ) ) QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
MLE P [ DELETE 11TILE SRS . [JChange  []Addition
NAME TAVARES DE MELO, V. 12 NAME '
streeTaooress| AV. BOA VIAGEM, 3232/802 1.3 STREET ADORESS
CTY.-ST-ZIP RECIFE-PE, BRAZIL 1ACTY-ST-ZP
TIME D (] DELETE 21THLE [DJChange [ Addition
NAME LIMA, CLOVIS NOBREGA 22 NAME
streeTanoress| AV. BOA VIAGEM 29387602 23 STREET ADDRESS
CITY-ST-2P RECIFE-PE, BRAZIL . -+~ - = 2.4CITV-5T-2P -
BT L 3 R [ DELETE 31 TME OChange [ Addiion
DE:MELO, MARCILIO.T., - 32 NAME
AV. BOA VIAGEM 2820/501 33 STREET ADDRESS
~RECIFE-PE, BRAZIL ‘ : 34 CITY-5T-2P
oo .o - [ DELETE 43 TME RPN
e L : o _ | RIS
STREETADORESS[. -~ « . . Lo, .| sasmeeTanoress
‘Cv-sT-zp-r” | . ‘ AR 44 CITY-ST-2P :
TLE . ’ { DELETE 5.1 TIE ‘Ochange . [ Addition
NAME ‘ o | sanane e ’
STREETADDRESS| . 5.3 STREET ADDRESS .
CITY-ST.ZP i 54 CITY-ST-ZP : : .
e ' ~ CIDELETE B1THE ClChange [ Addiion | -
NAME ACS 62 NAME :
STREET ADDRESS , 6.3 STREET ADDRESS
CITY-5T-2IP o 64 CITY-ST-ZP



