FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

f PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

ARISE, INC.

Principal Place ¢ Business

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Scoretary of State
DIVISION OF CORPORATIONS

P92000007866 (6)

Nq ing Adidress

A I

200 LESLIE DR 200 LESUIE DR
#7114 #1714
HALLANDALE FL 33009 HAL LEFL 3. Dale Incorporated or Qualiied | 3a. Date of Last Report
S . o 11/30/1992 04/28/1995
2, Principa! Place of Dusiness ___ga Mail, nq 1 Addres 4, FEI Number Apphed For
1] 12074 Qu) ({0( CT e 12144 g'w' t{al et | NOT APPLICABLE Not Applicable
o Su“Eian‘ #oeto »2;1 Sl Af_l_j ele- 5. Certificate of Status Desired O SBF';SR:;ji:;‘;”a‘
City & State - T City & State o 6. Election Gampaign Financing $5.00 May Be
E Cm?@l’ 1 - -‘:L fﬂl c@oﬂ% el- TY !‘/L o Trust Fund Contribution u Added to Fees
2ip ; Country Country B. Tnis carporation has labity for intangible tax under s 199.032,
[24] 33330 2] Bdow 1411/7 [29] 2555 & |a0] Bowaty | Fionda Stanites [ ves TNo
g, Name and Address of Current | Registered Agent _ T T T 10. Wame and Address of New Reglstéred Agent ]
Bﬂ Name D -
&G { { eime 15
LAW F|RM OF MANFRED ROSENOW, P.A. B2 smg,g Adcirags (P.O’. Box Number is Not Acceptabie)
A 2425 CORAL WAY Pl RCTR sw4ac
MIAMI FL 33145 83
’ 84| G 85] Zip Code
: Loofer Giry FL | “55350

11. Pursuant tu I @ prowisions gf Sections 607 G502 2wl 6071508, Flonda Statules, the above-named corporation submits it 1s slaternont for the purpose of changing its reglstered office

or registergaragent, or . in the State of Fiorida Such ghangs was a.athorized by the corporation’s board of drectors. | hareby accept the appointment as registered agent 1am
familiar w A \OF\S of, Section 607 0605, Dgrida S‘mtu'e"
SIGNATURE [{M Mo /ﬁ@ {2 J-WI oO3-1 Zfﬁé

ol v €4 e gntered et e Bt i TTTE Fangostorerd B ot e fé L aneed woa n it OATE &
12. - QFFICERS ANW [)If LJOR% 13. e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TMLE - / PTD [ OELETE 1LATELE ] Change [ Addition | —
NAME ISE, GUILLERMO .2 NaME s o
STREET ADDRESS 200 LESLIE DR #714 s aoomsss | 12107 Sw. N qcT ) i
[
LITY-SI- 1P HALLANDALEFL 33008 14 CHY-5T- TP Loofad ™ C[,‘ L 2330 b
TIE VSD T ueen FRRIR: [x] Change [ Addition &)
NAME ISE, PATRICIA 27 HAME c 4 ot
STREET ADDRESS 200 LESLIE DR #714 pasmucet aposess | (2 TEA T
oY -51-2 HALLANDALE FL 33009 = o N st | Cooled, Ce .. 2%
TITLE [} DELETE 31 THLE K [ Change  [] Aodition
NAME 37 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST 2P . o - 34010 - ST- 2P -
TILE (] DELETE LR (4 [ Change  [[] Addition
NAME 42 NAME
STREET ADDRESS 43 GTRELI ADDRESS
CITY - 51 2P o 44C01Y-SI-2P
TTLF ] DELETE 5 13IE [ Changz  [[] Addition
KAME 52 KAME ¢
STAEET ADDRESS 53 srn[u ADDRESS '
CITY-ST-21P o . 1 54uw §1-2IP
TME [C1 DELEIE € 1 TITLE [ Change [} Addition
NAME 62 NAME ~
. SDO001 774565 49
STHEET ATDRESS 6 3 STREE ABDRESS _04', 1 D!’Sb"—u 1002_,002 )1/
CIY-8T-BF pacnr g w
14, | do hereby cadify that the information T supplied walh this fiicg is voluntarily furmished and does not qualify for the exemption Stated in ectron 119.07(3)(k}, Flonida Statutes. | further
certify that the information inckcated on this annaal repor or supplomemm anruaal report is true and accurate and that my signature shal have the same legal effect as it made under
sath; that | am an officer or direclar of the corporalon or the recaiver or lristes empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and thal my name
or o0 an attachment wih an address.

SIGNATURE:

appears in Block 12 ar Biog 13 if cZyjo
o Go. K[% #o {Q’Q ﬂﬁ’/ﬁﬂ@a«.ﬂ.}[

GRE AND TYPED OR PRINTED NAME OF SIGNING € OFFICER OR DIRECTOR

o316 (‘?4’?)6?9 -o?

Daytins Pronc £

g e



