PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPCORATIONS

DOCUMENT #

1. Corporation Name

P94000020419 (5)

FILED
Apr 17 1998 8:00am
Secretary of State

|27]

AREPA LANDIA CORPORATION
R A
876167 NW 57TH 8T 8765 NW 5TTH ST
TAMARAC FL 33351 TAMARAC FL 33351
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 03/14/1984
2. Principal Piace of Businoss _2s. Maiing Address 4. FEt Number Appliad Far
2 , 26) 650476002 Not Applicable
Suile, Apt ¥, otc Suite, Apl #. etc, 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

EMSE

City & State City & Stata 6. Election Campaign Financing $5.00 may Be
28 Trust Fund Contribution Added to Feas
Zp Country | Country 8. This corporation owes of has paid the gurrgat vear Intangible
24 El 20 ;‘ Personal Property Tax due June 30. ves [JNo
| 9. Nam# and Address of Current Registered Agent 10. Name and Address of New Registered Aﬁﬂlt
HOYOS, BEATRIZ 8| Name
4968 ROTHSCH'LD m 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33067
83
84| City FL ssl Zip Code

11. Pursuant 10 the provisions of Sochans 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office ar registared agent, or both, m the Slale of Flonda Such change was autharized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent | am familiar with, and accept the obhgations of, Soction 607 0505, Florida Statutes.

indicated on this annual reporl or sujp
ofticer or director of the corporalio
Block 12 or Block 13 if change

SIGNATURE: _

f on an attachment with an address.

1/6

SIGNATURE .
Segriature yped o ponlog name of Jegestored agont and Die ¥ apohcable (NOTE: Rngisiered Agent signature required when reinstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP T oeLETE T [Tchange T Adoition
NAME HOYQS, BEATRIZ 12 NAME
sieer aoress | 4968 ROTHSCHILD DR 13 STREET ADDRESS
CITy-S1-21¢ CORAL SPRINGS FL 1.4 GITY- ST- 2P
T [T OkLETE 2170LE T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-51-21F 2 4CIY-51-2P
TILE I pELETe 31TILE [T Change [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
Ciy-SI-2e _ _ 34.CITY-8T-2IP
L ) [T oetere 41TINE [Jchange ~ T[] Addition
NAME 4.2 NAME
STREET ADCKIESS 4.3 STREET ADDRESS
C4IY-S1-ZiP 4.4 CITY-51-7iP
L TTOeLETE S1TIME [J change [ Adaition
NAME 5.2 NAME
STREFT ADDRESS 63 STREET ADORESS
CITY-S1-2IP 54Cny-S1-2P
TILE T DELETE &1 TLE [T Change T Addition
NAME 6.2 NAME
STREET AUDRESS 6.3 STREET ADDRESS
ClIyY-$1-21p 6.4 CITY-§T-2IP
14. | hereby cenlily that tha inlormation supplied with this iling does net qualify for the exemption stated in Section 118.07{3)(i}. Florida Statutes. | further cerlify that the infarmation

mental annual repart is true and accyrate and that my signature shall have the same legal effect as if made under path; that f am an
the recevor of trusteo ampowerad 1o execule this report as required by Chapter 607orida Statutes; and that my name appears in

S8 (4r4)146-S0ex

CR2E034 (10/97)



