FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
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PROFIT FLORIDA DEPARTMENT OF STATE A r 3 O 1 99 8 8 : O O am
CORPORATION Samkira B. Mortham i p i
ANNUAL REPORT Secrelary of State S ecretarE T Of State
1998 DIVISION OF CORPORATIONS
NT # ( )
DOCUMET P95000019369 (4
ARIEL'S SERVICES INC.
Principal Place of Businoss Maiing Address ”"”III "I Iml "m "WII’“ "’I“Imlml """’“I |I|l llll
801 MONTERREY ST. 801 MONTERREY §T.
2058 2058
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiod
03/09/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
21 26 650565623 Not Applicable
Suite, Apt. #, elc, Suile, Apl. #, elg. N ] $8.75 Additional
%l 6. Certificate of Status Dasired O Fos Raquired
City & State | City & Stato 6. Elaction Campaign Financing $5.00 May Bs
?3-' 25] . Trust Fund Contribution [ Added to Fees
Zip Gounlry Zip Counlry 8. This corporation owes or has paid the current year Intangible
24 E' m Ea Parsonal Property Tax due June 30, Oves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agant
PEREZ, OHILDA 81| Name
3042 Nw 2ND STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33125
83
84| City 85| zip Cods
FL

e Ry MEEYEE o

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or balh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. I am familiar with, and accepl the ebligalions of, Section 607 0505, Florida Slatutes.

CR2E034 (10/97)

SIGNATURE o e .
Signatee. typnd o preinted name of regishered agent acd ttle I apphcal da (NOTE - Regstared Agent signalure requiied when renstating) DATE
12, QFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
3| Tme D [id DELETE 1HTLE LT Change [T Aadition
] NAME PEREZ, OHILDA 1.2 NAME
£ sweeraooress | 3442 NW. 2ND ST 1.3 STREET ADDRESS
H
v | cv-st-pp MIAMI FL 14 CITY-5T-7P
i‘ | j p&? 52( Ot d )4 .} DECETE 23TE L] change [ ] Addition
o O3 S.e). Fresr AT o
.| STREET ADDRESS™] i ﬁ - 23 STAEET ADDRESS
i 1 cnv-sraw %ﬂm y ’ 39/¢J B 2.4CITY-ST-2P
| e ’ O decere 31THLE [T change LT Agdition
] e 3.2 NAME
| STREET ADDRESS 2.3 STREET ADDRESS
o1 CiTY-$1-2P 34 GTY-51-2p ‘
LE | I L1TITLE [T Change [ Addition
NAME 4.2 NAME
*{ GFREET ADDRESS 4.3 STREET ADDRESS
: | cmvestze 44 CITY-5T-7IP
il me 7 beuete 5.1 TITLE L Change [ Addition
f NAME 5.2 NAME
-t; STREET ADDRESS 53 STREET ADDRESS
"ol CITY-$T-7P 54 CITY -ST-2IP
% 1 wme I DELETE 6.1 TLE [ Change L] Addiiion
f NAME 6.2 HAME
§ 1] STREET ADDRESS 6.3 STREE? ADDRESS
£ omv-srae §ACITY-S1-7IP
11 14, | hereby certilg that the informatigysu -rﬂie‘e{ with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
4 Indicated on thls annual repert d ppemehtal annual repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
T officer or diractor of the corpora i Lhe rokeiver or trustec empowered 1o execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in
i Block 12 or Block 13 if charlge nichment with an address. }
i
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