- « FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARIMENT OF SYATE
Sard-a B. Mortham
Socratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

ARYAVEL, INC.

MIAM FL

Principa! Place of Business
4865 NW 37TH AVE

MLUIH I /—\i e

4855 NW 37TH AVE
MIAMI FL

2. Principal Place ol Business

2a. .ﬁl\llm, Addiees

53] 2300 CORAL WAY £l CORAL WAY
Suite, Apt #, etc e  Sule Apl k8
22] 27| ] i

Cry & State

23] MIAMI FLORIDA

City & Stale:

28] MIAMI FLORIDA .

~10. Name and Address of New Registered Agent

APPRUYLE
AND
FILED
gp Ay -1 MMIQ: 27

SECRETARY GF STATE
TALLAHASSEE. FLORIDA

R MEARNEE M

Dty Inc OfDCJ[d"L‘d o Quialf

F T
03/03/1995
A Fe Ramber T T T T T T e hed Far |
65 0563035 i Not Appiﬁ__.d_l)g-_

""$B.75 acditiona!
Fee Requnred

$5 00 May Be
Added to Fee: Fees

B. Th\ﬂ. corporation has habilty fur mlelrlgllnt, t-u ur\dur 5 199032,
Floricks Statutes X ves ClNo

) Isa Date of Last Heport.

5. Cen

Lz of Status Desired =)
&. Election Campaign Financing

Tru-a[ Fund Caontributon O

" -
F RII}A _ANNUAL REPORT SERVICES INC,
Street Address (P.O. Box Number is Not Acceqtable)

2300 CORAL WAY SULTE # 200

Zn | Country o L. Zp _ Gountry
2 33145 ] US. [as] 33145 0 vs,
L 9. Name and Address of Current Registered Agent T ’
B1 are
FLORIDA ANNUAL REPORT SERVICE -
1038 SW FIRST ST
MIAMI FL 33130 83
84 CT\,

MI AMI

FL |‘ﬂ ‘3‘3125

Wi gtz
Ionda Sra utes

_AMADA CANTERA LOPEZ PRES

SIGNA WA f v . i
12, _____::e(ﬁfﬂh AND DIHLCTORS . o ADDIHONS SHANGES 10 OFFICERS AMD DREGTORS IN 1
TNLE [ e Ealnan CUILE [ Crange [ Addition
NAME VELEZ, ARMANDO G 17 NN
stpsTapess | 2797 W T0TH ST TS IREFT ADDRESS
ETY-51-7P HIALEAH FL 33016 o Rsovstar ]
TITLE DST [] DELEIE UL [] Crang: [ Addton
NAME VELEZ, YAMIL 27 HAMF 00 J[_l 15194915
stetrapness | 2797 W 70TH ST 2YSTHEEY ADURESS =05/09790 0107 1---004
Y- §1-21P HIALEAH FL 33016 B N IS sl U0, OO0 sekk200, 00
TmE ) UFLETE 30 Lf ] Change 1 Addton
NAME 37 NAME
STREED ADIRESS 37 STRET ATORES
ST 70 e U FIEIICE T e o
T1LE [] CELETE FRRAN [ Caznge ] Adden

* NaME $anNE

 STREET ADDRESS $ISIRLH AL
CITY-5T- 7P ~ o 400 5T IR
THLE [ Deekit 5T [ Cnange [ Acdition
NAME €2 hauE
STAEET ADDRESS 5 3STRELT ADDRESS
CiIy-S1- 2 o S40TY-ST 7P e
THLE [] ELENE 6 1 T0LE (O Crasg: [ Addston
NAME b 2 NANE
STREE: ACORESS 67 STREET ADDE S
CITY-ST- 2P G405 79

14. | do hereby certfy thal the information supy
cerlify that the information indicated on s aniua ot Or 8.
oath; that | am an officer or dractor of e corporaban ar the recaver o trustee
appears in Block 12 or Bl

SIGNATURE:

¥

Al s F0e) ¢
paptcinental ance:

13 ¢t changed o or an attachrment with an adirens

IGRATURE AND TYPED é'n'%ﬁ'so NAME OF BIGAING OFFICER DR DIRECTOR
e

A o g =

anct does nat ouakty o the exén obican staterd in Section 119 Q731w Florida Statatas | futher
cte: ared that rey sorature shall have the sarra leqgal @
poweredt o executs this repad as requred by Chapter 607, Flonida Slﬁute‘ and that my name

sl s trun st ace

eftach as of reacde e

Db Bt ®

\/59/76

CR2E034 (12/95)




