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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCORATIONS

1. Corporation Name

ARIEL'S SERVICES INC.

DOCUMENT #  P95000019369 (4)

Principal Place of Business

Mailling Address

LR T

3042 NW 2ND STREET 042 NW 2ND STREET
MIAMI FL 33125 MIAMI FL 33125
3. Date Incorperated or Qualified 3a. Date of Last Report
03/09/1995
__2. Principa! Piace of Busingss 2a. Mailing Address 4. FEI Number Applied Far
21] 80} MoWTERREY ST  [25] 801 MowTERRGY ST G- 0L eS62d Not Applicable
Suite, Apt. #, etc . Suite, Apt. #, etc. - . $8.75 Additional
P 20 { b -2—7—] NO(B §. Certificate of Status Desired ] Fos Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
'El Co 'l‘d G " ble s El ca rql Gq b !f" Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has kability for intangible 1ax under s 199.032,
m “Fl EI v DE 2_91 P73V RJ .bﬂﬁf Florida Statutes ML ves {INe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PEREZ, OHILDA 82| Strest Address (P.O. Box Number is Not Acceplabie]
3042 N.W 2ND STREEY
MIAMI FL 33125 63
84 City 85| 2ip Cede
N FL |

11. Pursuant to the
or ragisterad a

roYisior of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered ofice |
N A boyy, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointmert as registered agent. | am
‘e obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __\_ | P -
Sig) I or printed narme of registerac agent and tida i applcable NOTE: Registered Agent signalure recuired whan rainstating! DATE

717 ! OFFICERS AND DIRECTORS | & ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L D [ DELETE LATITE 1 Change L] Addition
hAME PEREZ, OHILDA I 1.2 NAME .
SIREET ADDRESS 3042 N.W 2ND STREET 1.3 STREET ADDRESS §
CITY- SI-ZF MIAMI FL 33125 14 CITY-ST-2PP &
TIILE [ DELETE 2 1TILE O Change [J Addtion | &
NAME 22 NAME
SHREFT ALIDRESS 273 STREET ADDRESS
CITY-§T-2P 24CTY-ST- 2P
TILE ] DELETE 31TILE [ Change [ Addition
RAME 32 NAWE
STREET ADDRESS 3.3 STREET ADDRESS
CTv-§1-7p 3.4 CITY - ST-2IP
TILE [J DELETE 4 1TMLE [C] Change  [] Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-SI-2P 44 CITY-5T-2P
THILE [ DELETE 5 1TILE [) Change ] Addition
NAME 52 NAME
SIRLET ADDRESS 5.3 STREET ADDRESS
CIY-§1-2P 54 CITY-S1-2F
TLE [] OELETE 6 17I1LE [ Change ] Addition
NAME 5.2 NAME
STREEI ADIDRESS 6.3 STREET ADDRESS
CIV-ST- 2 AN 6.4 CITY-51- 2P

14. 1 do hereby cerlify that the informatin jupplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. | further
certify that the information jrdicety
oath; that | am an officer pr dirg
appears in Block 12 or Bo

SIGNATURE:

on Wis annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as it made under
cf of th corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
-hanggd, or on an attachment with an address.

SiGNATUH’ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ” Dare Draytime Prione #



