FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Statz
DIWISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

ARCRIA CORP.

P93000082760 (8)

Mailing Addrass

14424 BISCAYNE BLVD
N MIAMI BEACH FL 33181

Principal Place of Business

14424 BISCAYNE BLVD
N MIAMI BEACH FL 33181

ORI SEAEE

3. Date ncorporated or Qualified 3a. Date of Last Report
12/03/1993 05/01/1995
2. Principal Place of Business 2a. Malling Addrass 4. FEI Number Applied For
n 26 650454225 Not Applicable
|___ Suite, Apt, #, etc Suite, Apt. #, etc 5. Cortifcate of Status Desred O $8.75 Add‘itional
22] —El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added to Fees
7 Country Zip Country 8. This corporation has liabilty for intangible ax under s 199.032,
24 |25] 20! [30] Florida Statutes es [INo
9. Name and Address of Current Registered Agent 10, Name and Address &f New Reglstered Agent
81| Name
GABLE, MICHAEL P 82! Strect Address (P.O. Box Number is Not Acceptable}
4000 HOLLYWOOD BLVD
SUITE 485 8
HOLLYWODOD FL 33021 84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Fiorida Stalutes, the
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

or registered agent, or both, in the State of Florida. Such change was autharized by the

above-named corporation submits this statement for the purpose of changing is registered office
corporation’s board of drreciors. | haraby accept the appeiniment as regisiered agent. | am

SIGNATURE _ e . . o o ) — o . L
Sgnahure, typad or printad name of regstered ayent a3 Wi if appicabio MNOTE: Registersd Agant sgnature receired wher reinstaling? DATE &
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TITLE oP [] DELETE L TILE [ Changs [ Addition -
NatE FILOSA, ANDRE 1.2 NAME 3
seeraooress | 1685 NE 195 STREET, APT B9 1.3 STREET ADDRESS %
CTY-8T-2P N MIAMI FL 14 CiTy-ST-2IP r
T ] DELETE 2 17LE [J Change [ Addilion |©
NAME 27 NAME
SIREET ADDRESS 23 STREET ADORESS
CIY-$1-21P 24C7-5T-7P
TILE ] DELETE 3 1TILE [ Change [ Addition
NawE 32 NAME
STAEE T ADDRESS 3.3 SIREET ADORESS
CITY-ST-2IP 34 CITY-5T-2P
TinLE [ DELETE 41T11E [ Change ] Addition
RAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-218 44TTY-ST-7P
TITLE 7] DELETE 5 1TMLE [T Change [ Additian
NAME 5.2 NAME
STREET ADDRESS 53 STRIET ADDRESS
| _CImy-1-21p 54 CITY-51-21P
TIILE [CJ DELETE 6 1TITLE [ Change [ Additien
HANE 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2IP 64 LIy -5T-2P

14. | do hereby certify that the information supplied with this

oath; that | am an officer or director of the
appears in Block 12 or Block 13 i chang

SIGNATUR;

/]

and does not qualify for the exemption stated in Section 119.07(3)(x), Florida Statutes. | further

is voluntarily fugmched
certify that the information indicated on this gnnual report for bupplementa! ag | report is true and accdrata and that my signature shall have the same legal effect as if made under
i gempowered 10 execute this repon as required by Chapler 607, Florida Stalutes; and that my name

ANz Fliosh, Pees, @7-33-76 (259919-762.

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNINIY OFFICER DR DIRECTOR

Daytirne Phong W




