FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTM

.
Soh W 18

ENT OF STATE

Sandra B. Mortham
Secretary of State
PIVISION OF CORFORATIONS

DOCUMENT #  P94000062559 (7)

1. Corporation Name

ARJEL, INC.

Mailing Address

% 19500 NE. 3%TH CT.
PH-AB
AVENTURA FL 33180

Principal Place of Business
% 19500 NE. 36TH CT.

PH-AB
AVENTURA FL 33180

2. Principal Place of Business 2a, Mailing Address

VA WA

3. Dalg neomoraled or Qualiied | 3a. Date of Last figparl
B6j207 1654 |™ o8
4 FEiNumbg, =~ T T T e Applied For

650515719 .

11, Pursuan 1o the provisions of Sections 607,0502 and BO7. 1506, Florida Statutes, the above named corporalion sabimits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flerida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. 1 am

farniliar with, and accept the obligations of, Section 6070505, Florida Statutes.

21 ?31 N B i Not Apphcable_
Suite, Apt. #, etc. Suite, Apt. #, elc 5. Corlificate of Status Desired 0 $8.75 Add_itiona%
22 27 Fee Required
City & State _ Gity & State 6. Election Campaign Financing $5.00 May Be
—251 28] Trusl Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporation has lability for nlangible tax under s 199.032,
I i Staltes
24 El Eﬂ 30] Fiorida Statutes [ ves KMo
9. Name and Address of Current Reglstered Agent _10. Name and Address o New Registered Agent o
81| Name
DAVIS, JEFFREY A
82| Strect Address (P.O. Box Number is Not Acceptable)
% MERL LAW FIRM
44 W. FLAGLER, STE 2200 83 I
MIAMI FL 33130 e ——————
84| Gily FL Jasl 2p Gode

CR2E034 (12/95)

SIGNATURE __ . e o ] o
Signature tyoed or pinlad nane of registersd agont and litle it &) phoable (MOTE Reg stered Agot Baaeal e fonirerl wh urn reestaling: DATE

12, OFFICERS AND DIRECTORS O T T AUDNIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 |

TITLE U [] DELETE 1ATHLE {1 Crange [ Addtion

HAME BRODSKY, JILL 12 NwE

STREET ADDAESS 48 KARENS LN. 1.3 STREET ADDRESS

CHY-S1- 2P ENGLEWOOD CUFFS NJ 07632 ] 140115 -51-2IF o

TALE [} DELETE 2 1THLF [ Cnange  [] Addtion

NAME 22 NAME

STREET ADDRESS 23 SIREET ADDRESS

GITY-S1- 2P 24501Y-51-7IP o

TITLE [] DELETE 3 1TILE [[] Chaage [ Addition

NAME 37 NAME

STREET ADDRESS 1% STREFT ALDRESS

GITY-S1- 7 34CITY-51-2P ~ -

TITLE ] DELETE 4 1TOLE [ Change {1 Addition

HAME 4.2 NAME

STHEET ADDRESS 4.3 SIREET ADDRESS

CAY-ST-7F adgmy-stae | L

THLE ) DELETE 5 1T0LE [ Chaage [ Addition

NAME 5.2 NAMI

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2P 54 CITY-§1-2P

TILE 3 CELETE BATIE o T [ Cnange [ Addition

NAME 67 NAME

STAEE T ADDRESS £ 3 SIREE | ADORESS

T -51-7P BACIY-51-2P -

14. 1 0o nereby ceniify that the informatian suppied with Tnis fiing is voluntarily furnishied and does not qualify for ihe exomption stated in Seation 119.07:3(k), Fionda Stafutes. T further
certify that the information indicated on this annua’ reporl or supplemental annual reporl 8 true and accurale and that niy signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name

)BRODS

appears in Block 12 or Block 13 if changed, or an an attachment with an address

SIGNATURE: _ Brodnby iy

L.

[GNATURE AND TYPED OR an(?;'ﬁ'n’ﬁé OF $IGNING OFFIGER OR DIRECTOR

<y

96 Aol 8§ 3306

Dyt Phiong i

'l 1$




