FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED
PROFlT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Soctoary of Sials Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000032029 (8)

Corporation Name

ARLEISA, INC.

a

t.
5 Principal Place of Busingss Mailing Address
L | 1201 SW BTH ST 1201 SW 8TH ST
L MIAMI FL 33135 MiAMI FL 33135
i DO NOT WRITE IN THIS SPACE
?, 3. Date Incorporated or Qualified
i 04/26/1994
I 2. Principal Place of Business - | 2a. Mailing Addross 4. FEI Number Applied For
l; m . - i’;l_ _65{5078%_ Not Applicable
: Sulte. Apt. 4, etc. Suite, Apt. 4, efc. i

e ¢ - wie. AL € 6. Cerlificate of Status Desired (I $8.75 addiiona

|22 27| Fee Required

¥ City & State ... City&Siate 6. Eiaction Campalgn Financing $5.00 Mey Bs
i |28 R 2ﬂ Trust Fund Cortribution Added to Fees
i Zip Courtry L Zp Country 8. This corporation owes or has paid the cuyes year Intangible
‘ ;I 2_5] 291 . _51 Persanal Property Tax due June 30. Yes  [IMNo
: . Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsterdfi Agent

ARIAS, ADOLFO 81| Name

1201 SWBTH ST 82) Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33135

B3
B4 City FL as| Zip Cods

11, Pursuani to the provisions of Sochons 607 0502 and 607.1608, Florida Stattes, the Abave-named corporation submits this stalement for e purpose of changing its fegistered

office or repistered agent, or bolh, in the State of Florida Such rh'mgo was aulhorized by the corporation’s board of directars. | hereby accept the appoiniment as registered

: agent. | am familiar wilh, and accepl the obligalions of, Scclion 607 0505, Florida Statutes.

| SIGNATURE e

H Signdlue typedd or ool o of wgsterd agent and b d apphiable [NOTE Regstered Agent signature teau -ed when reinslatingy DATE T
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIMLE Dp [T oeeete 1.4 TLE L) Change || Addition =
NAME FERRADAZ, LEONEL JR 1.2 NAME §
sThEer aporess | % 1201 SW 8TH ST 13 STREET ADDRESS &
Y- ST-2P MIAMI FL 33135 1.4 01Ty -ST-2IP &
TLE DVS J veere 297I1LE " change [ Addition |©
NAME GARCIA, ISABEL 72 NAME
stReeTaponess | % 1201 SW 8TH ST 23 STRELT AGDRESS
CITY-57- 2P MIAMI FL 33135 o 2 400Y-51- 2P
TME DT T Ohitee 34TILE ‘ [Ichange [ Addition
HAME ARIAS, ADOLFOQ 3.2 NAME
staeeTAppess | % 1201 SW 8TH ST 1.3 STREFT ADDRESS [

F-4_cmy-stzw MIAMIFL33135 34.OTY-S1-21p

E| mme LT otLETE 41 TME L change L1 Addition

F] name 4.2 HAE

E 1 TReer aooess 43 STAEET ADDRESS

j [Em-sT-zP e 445TY-51-2P

y | Tme [ oELETE 51TITLE [] Change [ Addition

Pl e 52 NAME

i 1 STREET ADDRESS 53 STREET ADORESS

{7 _cimv-g1-ze o 54CITY-S1-2P

o TmE [ DELETE 61 1LE ~ [Jcrange [ Aadition

T NAME 62 HAVE

‘ STREET ADDRESS 6.3 $TREET ADDRESS

1] irv-srope 6.4 CITY-S1-21P

14, | hereby cerlifx that the infarmation suppliod with this filing does not qualify 1or the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Indicated on thls annual repart or supplerneatal annual report (s truo and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the: corporalion or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or nn‘%umom with an addross Q
o NS Tonanil T nidler. YA




