PROHIT
CORPORATION
ANNUAL REPORT

B 1996 X S u&‘:

f LORIDA DFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporation Name

ARIEH UNLIMITED CORPORATION

P94000046901 (2)

Principa’ Piace of Businass

17100 COLLNS AVENUE
SUITE 113
NORTH MIAMI BEACH FL 33160

Maling Address

17100 COLUINS AVENUE
SUITE 113
NORTH MIAMI BEACH FL 33160

ARG IR

 Date Incorparated or Qualified

3a. Date of Last Report

06/23/1994 05/01/1995

"2 Principal Place of Business - FEFNumber Applied For

650509890

Not Applicable

BV, /Y il Ak,

Slliic, Ant. #, etc.
22]

2a. Mailing dress
A OBl 50 Ao
[T suile, Apt. ¢, . $8.75 additionat

. Certificate of Status Desired )
Fee Required

0O

. E!ec!iorTéampaign Financing
Trust Fund Contribution

$5.00 May Be
Addad 1o Fees

| AClty & State
tech, , YL, _

. This corporation has liability for intangible tax under s 199.032,
Floridz Stalutes O ves PNo

|27] | i
23| 21,001, y za/ﬁ,'ﬁw,' @/,ac{, y ‘?ZA
;;l aountryﬁ/‘jﬂ#

21_7.953/37 126] > 9%/39 % S ﬂ-

9. Name and Address of Current Registered Agent . Mame and Address of New Registered Agent

B1| Name
ZUCKER, ARIEH 82| Sreel Address .0 Box Number is Not Acceptable]
17100 COLLINS AVE.
SUITE 113 8
NORTH MIAMI FL 33160 84| Cit B 85] Zip Code
y FL W p

11. Pursuant to the provisions of Sech
or registered agent, or both, in the

farvifiar with. gad accgpl the obliga

s 607 0502 and 607.1508, Florida Stalutes, the above-named corporation suobmits 1his staterment for the purpose of changing its registered office
ite of Florida. Such chan%e was authonzed by the corporation’s board of directore. | hereby accepl the appointment as registered agent. | am
s of, Section B0T.0505, Fiorida Statutes

SIGNATURE B PINAATA T (9 , e e ) e R
Sy uth 6, typ e O prirteagT s Of spagisterd it & ol el sable FFITE Fagetorc Agenl Sialurs recp.nert whin rersi g DATE
12. WN\OF FICERS AND DIRECTORS 13. ADDMIONS/CHANGE S O OFFICERS AND DIRECTORS N 12
T P L\ Joiee 1 TIE gyﬂfsﬂ/j' b DS Trange [} Additian
KA ZUI:‘.KEF(,0 ARIEH 12 NAME 030 G /il Wm/é’/
STHEET ADDRESS 100 COLLINS NUE, #113 13 SIREET ADDRESS - . ?
oresze | N g%mgm EACH F. 3180 v V2 e L 3313
TITLE [[] OELETE 2 1TILE [C] Change  [] Addilion
NAVE 50’("4’(’/"‘ f?ﬁ(’/\/ 22 NAME
st wiiss | 709, Cottinf Bitncls 3/5? 23 SIRFEY AUDAESS
CiTv-5r- 7P 1o Adoch, % % 24CIY- S1-2P
e o [ ofiete PREIL; (] Crange [ Addtion
HAME 32 HANE
STHEFT ADDRESS 33 SIREET ADDRESS
| cirvstae o 340TY-$1- 2 o
Ttk [ DELETE 4 TILF (3 Change [ Addition
NAME 47 NAE
SI8LE | ADDRTSS 43 STREE | ADDRESS
CiTY-§F-70 N _ 44CTY-ST-2F |
THLE [[] DELENE 5 L TITLE [} Changs [ Addition
NAME 52 NaME
STREE! ADDRESS § 3 SIREE D AORESS
| Clry-ST-ap 54IY-51-2P o
1H3 [ DELETE 6170 [ Change  [[] Addilion
HAME B2 HAME
STRZE | ADDRESS £3 STREE! ADDRESS
GIy-STze B4 CIFY-51-21P

14, 1 do harehy Cortiy fhal tho information supphed wiln this g is volunlarily furnished and daes not quality foe e exortion stated in Scction 119.07(3)(k), Florida Statutes. | fudher
certify that the information indicated on thys annual report or supplemental annual report is true and acourate and that my signature shall have the same lagal effect as if made undar
path; thal | am an officer or director of Kie corporation gfyihe raceiver or lrustee empowered (0 execute this reporl as required by Chiapter 607, Florida Statutes. and that my name

appeass in Block 12 or Block 13 if charjaed, or on an ajachment with an acklress. / / 6’ ( ‘% ?

SIGNATURE: _‘J ol T

SIGNATURE AND TYPED DR PJINTED NAME OF SIGNING OFFICER DR DIRECTOR

CR2E034 (12/95)




