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

CORPORATION Y FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 oSN OF CorPORATONS Secretary of State
DOCUMENT # P95000008441 (4)

& K7 Corporation Name

ARIAS CUSTOM DESIGN CORPORATION

M AR

; {.Principal Place of Businoss Mailing Address

| 1624 ALTON ROAD 162¢ ALTON ROAD

" | MIAMI BEACH FL 33139 HAIAMI BEACH FL 33139-2421

b

" 3, Date Incorporated or Qualified 3a. Date of Last Report

02/01/1995 05/01/1996
i | 2 Piinclpa! Place of Business 2a, Mailing Address 4. FEI Number Applied For
|21 ’gl L 65’0553827 Nol Applicable
- , ApL. §, elc. Suite, Apl. #, elc. iti
Sulte. Ap ele uie. Ap ele 5. Cerlificate of Status Desired O $8'75 Additional
’_2;[ ;;l Fee Required

- Cily & State | City & Stato 6. Election Campaign Financing $5.00 May Bo

J Fz—s' 28 Trust Fund Contribution ] Added to Feas
L Country Zip Country 8. This corporation has liabilily for intangible tax under s. 199.032,

I m E] El m Florida Slatutes Clves [lno

E 9. Name and Address of Current Reglstered Agent 10, Name and Address of Naw Registered Agent

L

% AR'AS, JNME 81| Namo

-,Z 1624 ALTON ROAD ' 82| Street Address (P.O, Box Number is Not Acceplable)

£ MIAMI BEACH FL 3313

3 83

L 84| Ciy FL B5| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation subnits this statement for the purpase of changing ils regislered
offica or registered agent, or both, in the Stale of Florida, Such chango was authorized by the corporation’s board of dirgctors. | hereby accept the appoinlment as registered
agent. | am familiar with, and accept iha obligations of, Section 607.0505, Florida Statutes,

SIGNATURE . . S
! Signature. typed or printed namo ol regisicred agont &nd tile it pphicabe. (NO1L: Registeizad Agonl Bignature required whan reinsiating) CATE
i1 12, QOFRICERS AND DIRECTORS 113 ADDITIQNS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g
2K D | 8 IGTTLET: TATILE [T crange [ Addition | &
NAME ARIAS, JAIME 12 NAME g
streer aporess | 1624 ALTON ROAD 13 STREEY ADDRESS S
emv-srze | MIAMI BEACH FL 33130 14.CITY- ST 7P &
YITLE [ DecETE PR [ Change [ Addition |O
NAME . 2 2 NAME
™ .STREET ADDRESS 2.3 STREET ADDRESS
] -piTy-5T-1p 2.4CIY-51-2F
ST [T DECETE LITILE L] Change L] Addition
=1 NAME 32NAME
£ | - STREET ADDRESS 33STREET ADDRESS
E ] civ-stoae 34, CITY-51-2P
El e [l priete 41T [T change [ Addition
-} WAME 4.2 NAME
£ | “BTREET ADDRESS 435TRIET ADDRESS
| _cy-st-ne 44E0Y-§1- 2P
] me : [ oreeie s.ifime [T Change — [] Addition
i | NAME 5.2 NAME
A STREET ADDRESS 53 BTREET ADDRESS
" | _CIY-ST-2 54LIY-S1-2iP
TLE [J DELETE 61FITLE [J Change [ Addition
NAME 6.2 HAME
BTREET ADDRESS 6.3 BTREET ADDRESS
CAY-5T-2P 6.4 Lilv-51-71P
14, | do hereby certify thal the information supplied with this filing does not qualify for the exomplion staled in Section 119.07{3Xi), Florida Statutes. | further cerlify thal tha
Information indicated on this annual report Thfbmental annual roport is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that

¥ rocoiver or truslec empowered to execule this reporl as reguired by Chaptor 607, Florida Statutes; and that my name
on &n attachment with an address.

e S 22 DT e s AT

| am an oflicer or director of the corpor.
appears in Biock 12 or Block 13 if b

QUIGNATURE:

R ]



