e

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State FILED

E 1996 - vt DIVISION OF CORPORATIONS May 01, 1996 08:00 AM
| DOCUMENT # 000058783 (0) Secretary of State

1. Corporaton Narne

ARK CONSUMER PRODUCTS {U.S.A.}, INC.

O

‘: Principal Place ¢! Business Mailing Address
1055 NW 3RD 8T, 1055 NW 3RD ST.
HALLANDALE FL 33009 HALLANDALE FL 33009
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/16/1993 05/01/1985
2. Pringipal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
21 26 650432081 Not Appicabio
Suite, Apt. #, etc ., Sule. Ant 4, elo. 5. Certificale of Slalus Desired i $8.75 Additional
EE] R 2?] o 3 Foe Required
City & State | City & Stale 6. Election Campaign Finanging $5.00 May Be
Eﬂ 28] Trust Fund Conlribution L] Added to Fess
Zip Country | dp | . Country 8. This corporation has liabllity for intangible tax under s 199.032,
24 25 29 30 Florida Slalutes R ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] Name
FINGAR. MlGHAEL J. (ES 82| Street Address (P.O. Box Number is Not Acceptable) o
13899 BISCAYNE BOULEVARD
SUITE 155 83
NORTH MIAMI BEACH FL 33181 ail o FL 7o

1. Pursuant to the provisions of Sections 607.0502 attd 607 1508, Florida Stailtes, the above- named corporation submils this statemant for the purpose of changing its registered office.
or registered agent, or both, in the State of Fiorlda, Such change was authotlzed by tha cofporation’s board of directors. I'hereby eccept the appolntment as regisiered agent. | am
famifiar with, and acoept tho obligations of, Section 607.0505, Florida Statutes. ’ ' .

SIGNATURE

Sgnaturg, hyed o pqinil!)'h name of s .=r£.:i“a'\}i;n( sl i u";;]:('m-r_'];t')i-: e (NOTE Rogisterad Agbm [3s RN K‘bqulred whin rai'\statiwﬁ‘-l o ’ BATE E’\ .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITLE D [ DFLETE 1.1 THEE ; [Achange ) Addition | —
- DIRECTOR, PRESIDENT,VICE PRESTIDENTLg
Nt GOLD, PETER 1w | JANT, PRADIP %
PR
STREE ADDESS 1055 NW 3RD ST. 13STRETADDRESS | 1966 N.W. 3RD ST SECRETARY, * &
. - a - ’
CITY- §1-27 HALLANDALE FL 33009 LAOT-ST 2 | AT L AND ALK~ Bl QSOOQTREASURER » CFO|p
r TETN LT 4 &N "’ - " - .. D
TILE [ DELETE 2 1TIILE (] Ghangz  [T] Addilion
NAME 2.2 NAM:
SIREET ADORESS 23 STREFT ADDRESS
CITY-51-1F 24CRy-81-2p
e [] DELETE 3 1TILE {7) Change [ Addition
HAME 37 NAME
STHEE | ADDRESS 373 STREET ADUAESS
CITY-$1- 21k e 3¢ CiIY-81-2IF .
TIIE {] DLLETE 4171 [3 Change  [] Addition
HAME 4.2 NANE
STREE] ADDRESS 4.3 STRIET ADDRESS
CiTY-ST- 71 440/1¥-51-20
(13 [] DELETE 5.1TIE [] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 §TREE] ADDRESS
HLIH‘- §1-2IP SACTY-81- 2P
LE {7 DELETE & 1 TITLE [ Change [} Additon
NAME 62 NAME
STREET ADDRESS &3 STREEY ADDRESS
CHTY-5T-2F 64 CITY-51-2)P
14. 1do heroby cerliy that the: information su A with this filng s voluniarily fumished and does not qualify for 1he exarmption stated n Section 118.07{3)ik), Florida Statutes. 1 further
certify that the information indiceted on nual report or supplamental annual report is true and accurato and thal my signalure shall have the sama logal eflect as il made undar
oath; that { am an officer or ghrtRyor of 1 seeoaiver Of frustae empowered 1o execute this repor as required by Chapter 607, Florida Stalutes; and that my namo
appears in Block 12 o Blod 34 chang gt with an address.
) (954)
SIGNATURE: PRADIP JANI, DIRECTOR/PRES. 4125796 458-4901
o 7§l0NA ORE. LMoy 'Bh TED NAME OF SIGNING OFFIGER OR DIRECTOR T S T Date " Daylinie Fleng # R




