FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of State

DIVISION OF CORFORATIONS Secretary Of State

DOCUMENT # P94000062559 (7)

1. Corporation Mams:

ARJEL, INC.

mil

Principal Place of Business

% 13500 N.E. 36TH CT. % 19500 NE. XTH CT.
PH-AB PH-AB
AVENTURA FL 33180 AVENTURA FI 33180

2. Principal Place of Basmess

3. Date Incorporated or Qualilied 3a. Date of Last Report

08/20/1994 01/22/1996

Za. Mailing ACTess 4, FEI Number Applied For

65'%15? 19 Not Applicable

[ 11, Pursuant 1o it
affice or ragis
agenl. | am farr

Sute, Apl #oelc Suite. Apl #, elc, i
: - P §. Certificale of Status Desired ] $8'75 Adaitional
22 ﬂ Fee Required
| Gity & Stale | Giy & State 6. Eloction Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution Addad to Fees
Zip L_ Country 11 Country 8. This carporation has liability for intangible tax under s. 199.032,
E__ - {25] - E 30| Florida Statutes Dves o
9. Mame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DAVIS, JEFFREY 81| Name
% MERL LAW FIRM B2| Street Address (P.Q. Box Number is Not Acceptable}
44 W. FLAGLER, STE 2200
MIAMI FL 33130 83
B4} Cily FL 85| Zip Code

siong of Seclions 607 0502 and 6071508, Flonda Statotes, the above-named corporation submits this statement for the purpose of changing s registered
ol agent, or both, i the State of Plonda. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registerad
ar welh, and accepl he obligations of, Scction 607.0505, Flarida Statutes.

SIGNATURE:

SIGNATUR: Lo o . .
Seg s Typraen ptees v s eb s ioted genl i Bileo® 2pioeahle {NOTE Fegitered Agert signature required when rerstating) DATE.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D R ' [ DELETE 11 TITLE [T Change L] Adaition
NAM:E BRODSKY, JILL 12 NAME
streen sonriss | 48 KARENS LN. 13 STREFT ADDRESS
g1-S1-21P ENGLEWOOD CLIFFS NJ 07832 140ITY-51-21P
TITLE o [T DELETE ZUTILE [ Change L] Adddion
NAME 22 NAME
STRFFT ADDRESS 2 3 SIREET ADDRESS
CIry-§T- AP 2 4CITY-§1-2)P
TH(E LI oeuere 31TITLE -~ LFChange [} Adaftion
RAM: 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GiTY-51- 2P ) 34 CITY-$T-2P
HAME & 2 NAME
STRELT ADDRESS 43 STREET ADDRESS
C”Y' S" Zip PR e mer - rriaeaes e o emeeee e, e 44 C"Y'S-INEIP
e [T oeLete 51 TILE [ crange L] Adcfion
NAME 5.2 NAME
STREET ADDAESS 5 3SIREET ADDAESS
GHTY-ST- 2P 5.4 CITY-S1-2P
TrLE - [J veceTe 6.1 TITLE CJ Crange L] Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LT L DO fi4 CITY. ST-7IP
14. | do hereby certify it the mforrmaticn supphed witl this tang doos not qualify for the exemption stated in Section 119.07(3)(1), Floriga Statutes. 1 further certity that the

informaton indicaled on this annual report or supsy'emenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
I am an cofficer o airector of tha corperaton or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my narme
appears 0 Block 12 or Block 13 if changed, 1achment with an address.

il I/IO(’T? 2ol 71 33%0b

flninG DFFICER OR DIRECTOR T e | Daytime Phone #

sean(a fure NG TYEED OR PRINTED NAME OF

" canden B, Mortharn Jan 17 1997 8:00am

CR2EQ034 (9/96)



