FILE NOW: FILING FEE AFTEH MAY 118 $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000020419 (5)

1. Corparation Name

AREPA LANDIA CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Maorlham
Secretary of State
DHVISION OF CORPORATIONS

O

Principal Place of Business Mawmg Ackiress
876167 NW STTH ST 8765 NW 57TH ST
TAMARAC FL 33351 TAMARAC FL 33351
us us
3. Date incorporated or Guaified | 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Address T 8RR Number Applied For
21 e . 251 65 0476“)2 Not Applicable
Suite. Apt. #, etc Suite, Apt. &, olc. 5. Celfinate of Status Desired ] $8.75 Adqnional
;l a Fee Required
City & State Cry & Stale 6. Elaction Campaign Financing 0 55_00 May Be
;5] 23-1 Trust Fund Contnbution Added to Fees
Zip Country | 7 Country 8. This corporation has iabilty for intangibie tax under s 199.032,
24 ?5] 2;] 301 Floricia Slatutes D Yos []MNo

~ g, Name and Address of Current Registered Agenl  New Registered Agent

81| Name
:'OYOS- BEATRIZ 4/ ; é %} T 4‘// > >/ 82| Streel Address (P.0. Bax Namiber 1s Not Acceptatae)
BOOA-RATON-FL-33438 (2 vl f 1 o9ys, FL 33067 [ —

84| Cry N

85| Zip Code
FL

11. Pursuant to the provisions of Sections B07.05052 and 607 1508 Florida Stalutes, the above-named corparation subrnits this staterment for the purpose of changing its reg-stered office
or registered agent, or potn, in the Slals of Flonds Such change was authonzed by e Corporation's baard of drectors | hereby accet the appaintnent as registered agent am
familiar with, and azcepl the obligations of, Section £07.0505, Florda Statutes

SIGNATURE . . o _
‘-rgnnl s r,pod o Proitesd nater of m,u[ugﬂ a] 1 a ] b “a; IROTE Fiedesterend Agen 1 saratone meguead wh e raostal ng DATE

12. OF H(,F H% AN 3 DIRF(J URS 13. ADDITIONS/CHANGES TO OF HICERS AND DIREGIORS IN 12
TITLE DP DELE F 13 15LF [ Crange (] Addior
NAME HOYOS, BEATRIZ ” 12 NAME

10064-ENCOREPATH & 74 & A, Ja! u .
STREET ADDRESS 13 STREFY ADDRESS
CHY-§I-21P BOGA-RATON-FL _f)’t_ﬁ/_ _)1}_7 S f/&ﬂﬂ/ 14007572 L
e DELFIE 2 1ILE [ Crange [ Adorion
NAME 22 NAME
STREET AODRESS ?ASTREE] ANDRESS
CITY-S§T-2IP e e . ALY ST-AP R
T ) OELETE 3 110E [ Cnange  [] Addvon
NAME 33 NAME
STREET ADDRESS 33 STREET ABDRISS
CITY-§7-2IF o ) o o haaoryestae o
TIT.E CJ BELETE 4 1TILE [ Cnange  [[] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS

LR N 44 CITy-ST-2F e e - - _—

TITLE [J DELETE 5 1TILE ] Change  [] Addition
NAME 5 ZNAME
STREET ADORESS 4 35TREE | ADDRESS
LAIy- ST 2P PR [5:R0.LL1 ot LA SO N
TITLE [ DELETE 6 17TILE [ Change [ Addition
NAME 6 2 NAME
STHEET ADORESS 63 STREET ADDRESS
CiTy-St- 2P ey stae L

14. 190 hereby certify that the information soppled with this ing is voiuatarily farmishod and daes not qualify for 1he exemplion stated in Section 119 07(3)i<y, Flonda Statutes | furtner
cartfy that the informatian indicated on tais annual repant or supplemental annual repdrt is true and aceurate and hat my sigoature shall have the same legal effect as if made under
cath, that I am an officer or director of tlle cory) waration or e recerser or trustac empowered 1o execute s report as mquimd by Chapiter 607, Florida Statutes and that ry name

apgears in Block 12 or Block 13 |f [ 1 ah attachment wath an address
9 ( ?ﬂb 724- 5000

SIGNATURE:‘%/

NATURE TYPED F'RINT E SIGNING O flCEFl O DIRECTOR

WY 77 Wy /-S/

CR2E034 (12/95)



