e ————— |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |

PROFIT 1 FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT oW N Secretary of State
1996 NE s DIVISION OF CORPGRATIONS

1.

DOCUMENT # P94000070561 (3)

Corporabon Name

ARENCO, INC.

A e

Pﬂﬁcipal Place of Business Mailing Addrass
5220 FONTAINEBLEAU BLVD. 9220 FONTAINEBLEAU BLYD.
NO. 507 NO. 507
MIAMI FL 33172 MIAM FL 33172 3. Date Incorporaled or Qualified 3a. Date of Las Report
I 09/23/1994 06/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21l 9746 N.w. 4th LANE__ || 9746 N.W. 4th_LANE 650526738 Not Appicable
L Suite, Apt. 4, etc. | Sulte, Apt. #, elo. 5. Cerlificals of Status Desred O $8.75 Additional
:"2] o 2;! . Fee Required
| City & State City & State 6. Election Campaigo anancing 0 $5.00 May Be
23] MIAMI, FLORIDA 28] MIAMI, FLORIDA Trust Fund Contribution Aded o Feos
Zip Country Zip Country 8. This corporation has hahilty for intangible fax under & 169,032,
E33172 El U.S. 29 33172 El 1.9 . Florica Stalutes Iﬁ Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POSAD
POSADA, MARIA T B2{ Streot Addross 'IF’.'Oﬁ_’»Bx r-\’urﬂ»lezr-lls_ﬁol—zc.:ceplabla)
9220 FONTAINEBLEAU BLVD. 9746_N.W. 4th_LANE
NO. 507 8
MIAMI FL 33172 34| City 85 Zip Goda
_____ MIAMI, FL [ |33172
11. Pursuant to the provisions of Sections 6807.0602 and 607.1608, Fiorida Statutes, the above-namied corporation submits this statement for the purpose of changing its registered office

ar registered agent, or both, in the State of Florida. Such change was autharized by the corperation's board of directars. | hereby accept the appointrment as registered agenl. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _ I R e o JE . .
_____ Signatire. typed o printen mane of regeotercd agent and s if anoicable: {NOTE Regislered Agont sgnature re3aired wher reinstatig DATE &‘_;-
12. B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
1143 D ] DELETE T 1VILE D [ Chang: [ Additien bt
Nk POSADA, OSCAR A 12 Ak POSADA, OSCAR A 3
staetanpmess | 9220 FONTAINEBLEAU BLVD. NO. 507 VSSTREETALDRESS | Q746 N.W. 4th LANE y
| Crv-si-ze MIAMI FL 33172 ucmy-st2e |MTAMI, FI_33172 &
T D (] DELETE 2 VTILE D [ Chang: [ Addilion | O
har: POSADA, MARIA T 22 NAME POSADA, MARIA T
sieiciaonisss | 9220 FONTAINEBLEAU BLVD. NO. 507 zasmreeranorrss (9746 N.W. 4th LANE
CY-S1-2F MIAMI FL 33172 aacnv-g1-20 |MIAMI, FL 33172
TITLE [] DELETE 3 1TITE [ Changr [ Maition
NAME 32 NAME
SIHEE| ADORESS 33 SIREET ADCRESS
LY ST2F 34 0Ty -§1- 2P
TTLE [J DELETE LR [[] Chang: [} Addilion
NAME 4.2 NAME
STREET ADDRISS 4.3 STREET ADDRESS
| CITY-S1-2F o 44CHry-81- 29
TiTLE [] DELETE 5 1TILE [ Change  [7] Addibion
MAME 52 NAME
STRFET ADDRESS 53SIREET ADDRESS
CTY-S1-2P 54CTY-ST-2P
TITLE {"] DELETE 6.1 TITLE [ Chang: ] Addition
AME 62 NAME
STREE I ADDRESS 6.3 STREET ADDRESS
CiFY-ST-2IF 64 CITY-57-2P

© 14, 1do heraby certify that the information supphed with this filing 1s voluntarily furnished and does not qualty for the exemption statad in Section 119.07(3)(k), Fiorida Stattes. | further

SIGNATURE: k-

certify that the information indwcaled on tifs annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or dipeSTor O Qrooration or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block - on an attachment with an address.

OSCAR A. POSADA 04-25-96...(305) 554-1094

JORE i Yvpen i PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




