FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION $andra B. Mortham
ANNUAL REPORT Secretary of State
1997 DVISION OF CORPORATIONS

DOCUMENT #

1, Corporaban Name

ARIEL'S SERVICES INC.

P95000019369 (4)

Principal Place of Husness

Mailing Address

801 MONTERREY ST, 801 MONTERREY ST,

2058 258

CORAL GABLES FL 33134 %ﬂAL GABLES FL 33134-2507
us

FILED
Apr 29 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualitied

03/09/1995

3a, Date of Last Report

04/30/1996

2. Principal Plage of Business 2a, Mailing Address 4, FEIl Number Applied For
7 26] 650565623 | Not Applicable
Suite, Apt #, etc. Suite, Apl. #, atc. ) ) _$_8_75 Additional
P ;;I 6. Cortihcate of Status Desired O Fee Required
~Ciy & Siute | Cily & State 8. Election Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribution Added to Fees
ap | Country Zp Country 8. This corporation has liability for intangible tax under s, 199,032,
m 25] E’ ;l Florida Stalutes s [dNo
§, Name and Address of Current Registerad Agent 10, Namo and Address of New Registered Agent
PEREZ. OHLDA 81| Name
3042 N.W 2NO STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33125

83

84| City

Zip Code

FL |*

11, Pursuant 1o the provisions of Seclions 607 0502 and 607.1608, Fiorida Staiutes, the above-named corporation submits this slatement far the purpose of changing 116 regisiered
office or registered agont, or bioth, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familar with, and accepl the obhigabions of, Section 607 0505, Flarida Statutes.

CRZE034 (9/96)

appears in Block 12 or,Blogk 1

SIGNATURE: ./

SIGHATURE e
Slguatre. typesd o printad hame of registered agont and ite if applicable {NOTE- Aogisterad Agont signature faduired whan reinslatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2

TITLF D 1 DELETE 11 TILE L] Change I Addition
haME PEREZ, OHILDA 12 NAME

siver anoiess | 3042 NW 2ND STREET 1.3 STREET ADORESS

cv-si-ze | MIAMIFL 33125 14CITY-§1-2P

TITLE PEe 2 OMILD A [T DELETE 24 TITLE L Change ] Addition

’

NAME 34_4- o . Qnd. s 7. 2.2 NAME

STHEET ADDAESS N 2.3 STREET ADDRESS

s | MGy FL,__M 33/2%5 2.4 0I7Y-SF-2P _

i ] pevene 31TILE [J Change LT Aadition
hAE 3.2 NAME

STRLET ADDAESS 3.3 STREET ADDRESS

CITY-S1-71p 34, CY-ST-20P

i [T peLETE L1TTLE [T Ghange ™ T[] Addition
NAME 4.2 NAME

STREFI ADDSESS 43 STREET ADDRESS

L Hstae 44 CiTY-3r-20

Tne I peLEve 51TILE . [ Change  T_J Addition
hAME 52 NAME

STRFET ADDR? 55 53 STREFT ADDRESS

oveseap | 54 CiTY-57-21P

TIne T1 DELETE 6.1 TITLE [Jehange T Aadition
hAME 6.2 NAME

STREE | ADDRE 5% 6.3 STREET ADDRESS

gz | [ B4 CIIY-ST-2P .

14. | do hereby certfy that the i ' supplied wilh this filing does nat qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

r§port y supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under path; that
<ationYor the receiver or trustee empowarad to executs this report as required by Chapter B07, Flarida Statutes; end that my name
gageror on an attachment with an address.

P

SIGH.

E AND TYPED OH PRINTED NAME OF $IGNING OFFICER DR DIRECTDR

4,} 23)@ (208 )4ri-0026

Bal Daylima Phone #



