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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT T
CORPORATION |
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION CF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT #

{. Corporation Name

ARYAN, INC.

Piingipa) Place of Business o

199 NW 20TH STREET
MIAMI FL 33127

Mm_‘l_ng Address

199 NW 20TH STREET
MIAMI FL 33127

A

3. Date Incorporated or Qualified

2. Principal Place of Business T [ 28, Mailing Address 4. FEI Number Applied For
1] e 26| 650573548 Not Applicablo
Suite, Apt. #, atc. Suite, Apt. #, elc. iti
P g 6. Cerlificate of Status Desired [ $8.75 Adqltnonal
?21 o L Fes Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Bo
;;} e R o ) Trust Fund Contribution Added to Faes
Zip Courtry Zip Country

2] 25 23] [30]

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. Yes  [JNo

10, Name and Address of New Registered Agent

Street Address {P.0. Box Number is Not Acceplable)

Zip Cade

FL [®

9. Nane ano Addross of Current Ropistered Agert
PASTRANA, MARIA C 81} Name
199 NW 20TH STREET 82
MIAM! FL 33127
a3
84 City
$1. Pursuani to the provisions of Sections 607 0507 and 607 1508. Florida Staiufos, the a

agent. 1 arm farmifiar with, and aceept the ohligations of, Section 60785086, Florida Statutes
SIGNATURE __

bove-named corporation submits this statement for 1he purpose of changing its registered
office ar registered agent, or both, in the Stato of Florda Such change was autharized by the corporation's board of directars. | hereby accept the appaintment as registered

SIgnalure, Ty on brnlect s of tegy < dec et nod Die 1appwatic

DATE —
12. T TTORDETRS AND DRI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5 .
TITLE PVST N I AT 1ATITLE " change ] Addition 8
NAME PASTRANA, MARIA C 12 NAME §
STREET ADDRESS 189 NW 20TH STREET 1.3 STREET ADDRESS g
oiTY-S1-20 MIAMI FL 33127 o 14CMY-S1-2P &
TiTLE D [J orLere 21TILE [J change [T Agdition {O
HAME PASTRANA, MARIA C 29 NAME

STREET ADORESS 189 NW 20TH STREET 23 SIREE] ADDRESS

CY-§T-2¢ MIAMI FL 33127 2 4CITY-ST. 20

TIRLE 7 DELETE 31TILE [ change [T Addition
NAME 3.2 NAME

$TREET ADDRESS 33 SIRECT ADORESS

CITY-ST-2Pp . 34 CITY-ST.2Pp

TiME N I V{13 T3 LUTNLE T Change T Addition
HAME 42 NAME

STREET ADDRESS 43 STREE] ADDRESS

CITY-§7-2IF . 44CI1Y-S1- 2P

TiNE [T oriete 51T “[JChange [ Addilion

NAME 57 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2F o 54 CITY-ST-7IP

TIRE ] okcere 6.1 TITLE TJchange L] Addition

NAME £2 NAMEF

STREET ADDRESS 63 SIREET ADDRESS

CITY-§T-21p L 6.4 CITY - 57-21P

Block 12 or 8lock 13 if changed, or on an anm;hvnmw Address.
’ - )
SIAMATI IDE. %CM/ (7 JaiZ o b

14. 1 hereby certify thal the information supplica with this Wling does not qualify for the exemplion stated in Section 119.07(3Ki}. Florida Statutes. | further certify that ihe information
indicated on this annual report or supplemental ancaal repcnt is true and accurate and that my signature shall have the same Jegal effect as it made under ocalh; that | am an
officar or diractor of the corporation of the ecever of trustee tmpowored to oxecute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in

S ar Ao

RO R PO



