FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 Ooam

CORPORATION sandra B. Mortham

ANNUAL REPORT ¢ i Secrotary of Slate Secretary Of State

1998 s DIVISION OF CORPORATIONS

DOCUMENT # P95000043892 (5)

1. Corporation Name

ARISTA MANAGEMENT GROUP SOUTH, INC.

UL

Principal Place of Business Mailing Address
12200 PEMBROXE ROAD 12289 PEMBROKE ROAD
SUITE 106 SUITE 108
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/07/1895
2. Principal Place of Business 2a. Mailing Address 4, FEINumber Applied Far
21] 26 65-0583967 Not Applicable
Suite, Apt. #, alc. Suite, Apl. 4, elc. i i
=l we e e ap 5. Certilicate of Status Desired L] $8.75 Additional
22 27 Fes Required
] City & Stats City & Stale 8. Election Campaign Financing $5.00 May Bs
23 2_BJ Trust Fund Contribution (| Added ta Fass
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El ;l 30 Persanal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
DAV'S, CHAHLES w 81| Name
12280 PEMBROKE PINES 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 106
PEMBROKE PiNES FL 33025 83
B4| City FILIBS Zip Cade
11. Pursuant 10 the provisions of Soctions 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for tho purpose of changing its registered

office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familias with, and accopt the obligations of, Section 6070505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE
Signature typod o printed name ol registered agont and tik f applicabio (NCTE: Reglstered Agant signatura required when fginstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE LI OELETE 11 TITLE [Jchange ] Addition
RAME DAVIS, CHARLES W 12 NAME
smeeraconess | 12269 PEMBROKE PINES #1086 13 STREFT ACORESS
GITY-§T-2¢ PEMBROKE PINES FL 14 CITY-ST-7P
TILE WP [T DeLkTE 210LE [T change (] Addition
NAME DAVIS, JULE 22 HAME
sweeraooress | 12289 PEMBROKE PINES ROAD #106 | —
GITY-ST-2IF PEMBROKE HNEs FL 2.4 CITY-ST-2IP
TLE AST T OELETE 34 TITLE T Change ] additian
NANE THOMPSON, LAURA 32 NAME
streerapontss | 12289 PEMBROKE PINES ROAD #106 33 STREEF ADDRESS
CITY-S1-21P PEMBROKE PINES FL 34, CITY-ST-2P
TITLE [T peCETE 417MLE [J Change [ Addition
NAME ’ 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-51-21P
TITLE [J DELETE 51TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
Oy - ST- 2P 54 CY-5T-2IP
TITLE [T DECErE 6.1 TMLE [ Change [_J Adcition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-2IP 64 CITY-ST-7IP
14, | hereby certily that the informaton supplied with this fillng does not qualify for the exemplion stated in Saection 119.07(3)(i), Florida Statules. | further certify that the information

indicated an this annual report of suppiemental annual repart is frue and accurate and tha! my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receivor or trustee empowered to execute this report as required by Chapter 607, Fiornida Statutes; and thal my name appears in

Block 12 or Block 13 if changed. orar‘an altachment with an address.
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