FILE NOW: FILING FEE

ER MAY 1 IS §225.00

PROFIT £ LORILA DEPARTIMENT OF STATE
(:ORPORAT\ON Sanc;.‘l B Mqrﬂ'\am
ANNUAL REPORT ;

Secratasy of Stale
[HIVISION OF CORFPORATIONS

e

1996 S b
BOCUMENT #  P95000020049 (9)

1. Corporation Name

ARYAN, INC.

et

i
i
|
I
|
|
i

M A

'3, Date Incarporated or Qualified 3a. Date of Last Report

03/13/1995

Principa’ Place of Busingss ]h-\&ﬁ\d#eﬂs
199 NW 20TH STREET - 199 NW 20TH STREET
MIAM FL 33127 WMIAMI FL 33127

2. Principal Place of Busingss 2 mg?(’ﬁrebT_ N 4. FEI Number Applied For
@ - - 275]7” i I 9 S- 0673546 Not Applcable
3 o e 4 N

Suite, Apt #, 8lo L Suite, Apt. #, etc 5. Colfcats of Status Desred 0 38.75 Add.monal
22 271 Fee Required
City & State Gy a State: 6. Election Canpaign Financing $5.00 May Be

Trust Fund Contribution ) Added 1o Fees

2 Country

" §. Name and Address of C

B. This corporation has abiity for intangible tax uncler 5 199.032,
Florida Statutes ™ ves [ONo
10. Name and Address of New Registered Agent

Nare

PASTRANA, MARIA C
199 NW 20TH STREET
MIAMI FL 33127

ST Sireat Address [P0, Box Number is Not Acceptabie)

City FL \85 Zipy Code

11, Fursuant ta the provisions of Sr,:_c‘.l..\m-';ai?.ff\?ﬁ_f5;1.117(:5}3175-ﬁﬂ'_ﬁr_)?ifigﬁJ!utes, the ahove named corporalion abn s this statement for the purpose of changing its registerad ofiice |

o regisiered agent. or both, in the State of Flonda Such change was authanzed by INC corporalion’s Daard af directars 1 horeby accept the appontment as registered agent. L am

famihar witn, and accent the obligatons of, Section 6370505 Flonda Statutas
SIGNATUIRE: . . s - . .. R

Al : DAttt vdppE A e o L Begertte Ll Ao gt Tt ot ) DATE &
12, o AND (IR0 STORS = —l 13. B ADDIT!ONS«‘CHANGES 0 OFFICERS AND DIREGTORS IN 12 | g
TiLE PVST 1 DELETE VANIE [ Crange [ Addon { =
NANE PASTRANA, MARIA C 2R %
SIREET ADDRESS 199 NW 20TH STREET 13 SIREFT ADATSS O

o
Oy §i- 2P MIAMY FL 33127 o e stp | L o
HILE D [] DELETE PRENT; ) [JChange L[] Addtan |9
NAME PASTRANA, MARIA C 22 NaME
STREET ADDRESS 199 NW 20TH STREET 23S IHET AUUFESS
cipy-§T-21P MIAMI FL 33127 . L N RIS -
TIIE [] BELEIE 5V InLE 7] Change ] Acdition
RAME 32 haME
STREET ADDRESS 33 SIKIET ADCRESS
_‘C-IT_\‘-E-T—ZIP e J4CHY-ST-2F

TITLE [ At 4 1TILE [} Crarge [ Aodition
NAME 42 NAME
STREE] ADCRFSS & 3STREET ADDAIRS
Ty -ST- 1P o o . 44THY-SL 20 N
TITLE [1 DELEGE 5 11T ?l:ll__":ll:’ Bﬁgqﬂmge ] Addition
N 52RAME -05/20/36--01046—-041
STREE! ADDRESS 53 §TRLET ADCRESS 200,00
Ciry-37-71" e 540TY-51-2F
TE . [ DELEIE R IHY [7] Change [ Add:tien
NAME 7 KAME
SIREET ADDRESS 63 STREEE ADGRESS J
Cy-ST 2P O X111 IS SR R Y 4 lﬂo__
J4. 1 do noreby cerbify that the infonmation Sripp el wita tris iing is voluntarily furrishedd and does mot gquatty far the exemiption stated in Section 1 19 07 3) Lol Statutes Murher

certity thal the infarratan incheated o0 Lais aonaa’ repart or supplementl arval repan 1 true and acourate and that my signakare shal have the sany leg)! eftdt as if macle urder

oath; that | am an aftcer or dirgctor of tie corparalions or e receiser o tustes arnpoyored 1 exacule s report as redu 2ad by, Chaptar €07, Flonda ules: and that my nane

appears in Block 12 or Block. 173 if changed, or on an attachrusgt with an address. ,

< .
" L 2. fadtia ; s " ;
SIGNATURE: )~ /7/ firse- . [ REU R - L AYRESE 28 - S )e T I
SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR m‘/ Tha et F1 200 o

—— oy



