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

CORPORATION FLORIDA DEPAFTMENT OF STATE Apr 27 1998 8:00am
ANNUAL REPORT

1998 Dewsé:c;:ac“:)‘;:oh::ﬂorxls Secretary Of State

POCUMENT # P94000075638 (4)
ARVE INTERNATIONAL, INC.

AN ML K

Principal Place of Business Mailing Addrass
48 SW. 109RD CT. CIRCLE 7148 S.W. 103RD CT. CIRCLE
MIAMI FL 3173 MIAMI FL 33173
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
A ‘ 10/14/1994
2. Principal Place of Businoss 2a. Mailng Acddress 4. FEI Number Applied For
1] 26 65-0526315 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, Bic.
Ap I P §. Certificate of Status Desired & $8'75 Additional
22 E Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E;] m Trust Fund Contribution c Added 1o Fees
Zip Country Zip Country 8. This corporation owes of has paid the current ygar Intanglble
24 m 2 3;‘ Pereonal Proparty Tax due June 30. I]-‘fé: N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
PEREZ, MARCELA #1| Name
7148 S.W. 103RD CT. CIRCLE Straet Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33173
83
8| City F L 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registersd agent, or both. in the State of Florida Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamilier with, and accopt the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE Bignalure, typed or printed nams of regiorad agenl snd titk i appicabln {NOTE. Registerad Agent signature raguired when rainsiating) DATE

12. QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
THLE D 1.7 peLere 11TME [J change  TCJ Addition
HAME PEREZ, MARCELA 1.2 KAMIE

streeTaporess | 7148 S.W. 103RD CT. CIRCLE 13 STREET ADORESS

CITY-ST-7IP MIAM FL 33173 14 GITY-ST-21F

TILE D 1 pecETE 21TIILE ] Change 1 Addition
NAME LEON, ADA 22 NAME

staeet apbRess | 13872 S.W. 90TH AVE. APT. FF210 23 STREET ADDRESS

CITY-57. 2P MIAMI FL 33178 2 4LITY-51-2P

e 1 oeLETE 3.1 TITEE L ¥ Change L] Addition
NAME 3.2 NAME

STREET ADIDRESS 3.3 STREET ADDAESS

CRY-ST-2P 34.0ITY-5T-2P

e [J pecere 41 TMLE T 1 changa  [_] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CTY-§T- 2P A4 CITY-ST- ZIP

e [ DeLETe SATILE [T change [ Addition
NAME 52 NAME

STREET ADDRESS 5 3 STREET ADDAESS

CATY-ST- 21 5.4 CITY-5T-2IP

TLE |REG 6.+ TITLE T[JEhange ] Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

cv-$1-2P 64 CITY-ST- 2P

14. | hereby cerify thal the information supplied with this filing doss not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statules. [ further certify that the information
indicaied on this annual repon or supplemenial annual report is true and accurate and thal my signature shat have the same legal effect as if made under oath; that | em an
officer or director of the cofporation or tha receiver of rusteg'dgpowerad to execule this report s required by Chapter 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, of on an attachment with fin ajidress.
SIGNATURE: LMR/QOW D i




