APPROVED
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, AND

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.) F “_. E D
PROFIT ¥ FLORIDA DEPARTMENT OF STATE 97 A
CORPORATION Bandra B, Mortham Us-1 M g2
ANNUAL REPORT \ 4 Sacratary of State SE CRE TA R Y OF
7 &9 DIVISION OF CORPORATIONS T STATE
199 ALLAHASSEE, FLOR|pA
DOCUMENT # P95000031826 (7)
ARIU CORP. |
A OO
HIALEAH-FL-32010~ HIALEAH FL 33016~
) DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualilied 3n. Date of Last Report
04{?_ 4/1095 05/01/
2. Principal Place of Business 2a. Mailing Address 4, FEI Number T gagppued For
M L SV 1230 RV‘E- 26 Y SWoOV™H 1 650574564 Mot Applicable
Suite, ApL. #, etc. Sulle, Apl. #, etc. 5. Cerlificate of Status Dasired | $8.75 Addilonaf
22 o7 Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Bs
23] MIAMK . FOL 28] MUARL, FL. 23 t‘]S’ 3224 Trust Fund Contribution 0 Added to Fees
zp - Country Zip Country 8. This corporation owes of has paid tha current year Intangible
m %3\8 4 ;5—‘ 0 5 2_9J 3%{"{5—M ?0—| us . Persona! Properly Tax due June 30, Fves [ONo
9. Name and Address of Current Registered Agent * 10. Hame and Address of New Registered Agent
RODRIGUEZ, AUGUSTO 81} Mame

MWW %2’2 Sw |3Q-m A‘E 82| Streel Address (P.O. Box Number is Not Accepilable}
HIALEAR-FL-B0046  MuAM, L. 22 | T5-3224

83

84} City Zip Code

FL 85

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement Tor the purpose of changing its registered
office or registered agont, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho obligations ol, Section 607.0805, Florida Statutes.

CR2E034 (4/97)

SIGNATURE .
‘ Slgnatuie, typod or pinted nama ol Tegistared agant and tila if apphoatile (NCTE Rcgistered Agenl sigralure required when reinstaling} DATE
12. OFFICERS AND DIRFCTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTye PTD UJ peLete 11TILE N ] cha% T Adgition
. - 1) hr—
e RODRIGUEZ, AUGUSTO 12 20000easdnao s —D
steeer Aporess | GESHW—S2ND-ST-SUIME209— L4032 SW IXTHAE | 1.5 5meer avvress ot IOl AR IES 1)
‘ : k16500  wwkxics, 00

CITY-§T. 2 HIALEAH-F--85646~ AL EL 3208 14CIY-S1- 2P
TME V8D LT orcere 2TMLE [ change [ Asdition
NAME URTATE, ILCIA 22 HAME
sThEEr AoDRess | ~RPB1-W—SOND-ST-SUE-204 =032 56 3 MME | o qineey sooness
gITY- §T- 20 MALEAN-RL-33046~- MiArt L 33115 | 2eom-stzr ‘
TINE [T DeLete 31 TITLE [J Change ] Adottion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP 34.C1Y-S1-2P
TMLE Tl Decete S1TILE [Jchange  [J Addiion
RAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRFSS
CITY-§1.2IP 44017Y-ST-20
TITLE T DeLETE 51 7MLE T Change (] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CI1Y-S1-2IP 5.4 CITY- 5T-7IP
WL [Joecere 61TIMLE [J Change {1 Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-S1- 2P 54 CITY-ST-2IP
14. { do hereby certify that the informalion suppliod with this filing doas not qualify for the exemption slated in Section 119.07(3)(0), Florida Statutes. 1 further cerlily that the

information indicaled on thi [ or suppiemental annual repott is {ruc and accurate and that my signature shall have the same {egal offect as if made under oath; ihat

I am an offlicer or direclo,

) the corparatiohor tho receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or

lock 13t changed Ygr on an atjach ith an ad
{2,




