_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 3 FLORIDA DEPARIMENT OF STATE Jan 3 1 1 997 8 O O am

CORPORATION Sandra B. Mortham

e9r Secretary of State

' DOCUMENT # P94000053602 (6)

4. Corporation Name

ARITAURUS, INC.

AR R

1001 § CONGRESS AVE 1001 § CONGRESS AVE
DELRAY BEACH FL 33445 DELRAY BEAGH FL 334456039
8. Date Incorporated or Qualified 3a. Dale of Last Reporl
o o 07/20/1994 04/20/1996
| 2. Principal Place of Husiness 2a. Mailing Ackdress 4, FEI Number Applied For
?§| 650501494 Nat Applicabla
_ Suite, Apl i ele, - ) $8.75 Additional
271 6. Certiticate of Stalus Desired l:l Foo Required
., Gy & State 6. Election Campaign Financing $5.00 May Be
e e e ,?31 o Trust Fund Contribution Added to Fees
~ Country Dy _ Counlry 8. This corparalian has liability fo%}vﬁlble 1ax undler s. 199.032,
s el 30| Florida Statutes Yo ) No
v, Name and Address of Current Reglstored Agent 10, Name and Address of New Reglstered Agent
CASABLANCA, MARIA | B1} Neme ‘
2 S BISCAYNE BLVD 82( Street Address {P.O, Box Number is Not Acceplable)
SUITE 1600
MIAMI FL 33131 83
84| City FL 85| Zip Code

{4, Pursuant 1o 1ne provisions of Sectons 6070002 and 6071608, Flerida Slatutes. the abova-named corporation submits this statement for the purpose of changing its registered
olhice or registired agont, or both, in the State of Florida Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registerad
agent | am famil.ar with, and accept the ohligalong of, Seclion 607.0508, Florida Stalules.

SIGNATURL e S T,
[T 1 o pn'\lf':\ namgof r(.g:-h:n,d S éf‘.u ulle i @il Ak {MITE FHegslered Agenl s gnalure required when rainstaling) OATE
12, .. OFFIGERS AND DIRECTORS Js ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me DPST [T oFceTe LATILE [ change” LT Adation
NAME LOZANO-GRAU, MONTSERRAT 1.2 NAME
secraooness T 1001 S CONGRESS AVE 1 3 STREET ADDRESS
I [T beLene PITILE Vice Quesadedh (J Crange [EF#Biion |
HAME 22 NAME MQ@_\ O Revess
SIRE] ALDRI S 235TREET ADDRESS | NCORN™ R, QDD%LE% tne.
S vonsze | Delemo, BeaSh, W BENNGT |
L T beiee arTne Change Addition
NAKL 3.2 NAME
SIREET ALDHESS 3.4 STREET ADDRESS
LA S 34 CO¥-ST- 7P
T TIien 4.1 TILE [ change  TJ Addition
hAVE 4.2 NAME
SIRLH ADDRSSS. 4.3 STREET ADDRESS
L O AL CITY-ST-2P
e [J okcene BTNMLE L1 Change  T_T Addition
HAME 5 ZNAME
STHEE] AJDRESS 5 3 STREET ADORESS
L N S FACHY- ST 7P
T L] breete §1TITLE [ Change ] Additicn
NAME 62 NAME
SIHEET ADDRESS & 3 STREFT AUDRESS
oiy-s1ze | 6.4 CITY-§1- 2P
14, | do herehy certily thal e onformalion suppliod with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statules. | further cerlify that the

informalion indizated on this annual repo of supplemental annual report is true and accurate and that my signature shall have the same laga! effect as if made under oath; that
I am an officer or director of 1he corporation or the receiver or trusten ampowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed or an an attachment with an address

. A Y.

SIGNATURE: X (leordaernal s, AR 797 D22 P3P

SIGHATURE ANETTYPED OR PRINTED NAME dk—5?6®¢Eﬁ OF DIREGTOR Bale Tyt Phare

CR2E034 (9/96)



