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

f Secretary of State S e Cretary Of State

19_97 e DHISION OF CORPORATIONS

DOCUMENT # P95000086333 (8)

1. Corporahon Name

e AR AAN

| Principal Place of Rusiness Mailing Address
1172 SOUTH DIXIE HIGHWAY, SUITE 148 1172 SOUTH DIXIE HIGHWAY. SUITE 148
CORAL GABLES FL 33148 CORAL GABLES FL 331482018
3. Date incorporated or Qualified 3a, Date of Last Report
) . 11/09/1985
2. Prinzipal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
@.l e e o 26 65'0622032 Not Applicable
Suite, Apt #, ete Suite, Apt. #, efc.
o T i te. AP 8, Contificate of Status Desired O $8.75 Add_ltlonal
22] - ;!1 Fes Required
__ Gey s sale City & State 8. Election Campaign Financing $5.00 may Be
@,_ ;ﬂ Trust Fund Contribution 0 Added to Fees
L w | Country 4p Country 8, This corporation has liability for intangible tax under 5. 199 032,
2] 2| 20 30] Fiorlda Statutes [Ives [No
| . $. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DINU, ALEXANDER It 81} Name
1172 SOUTH DiXiE HlGHWAY' SUITE 148 82| Street Address (P.0. Box Number is Not Acceplable)
CORAL GABLES FL 33148 _
83
84 City ‘ FL 85| Zip Code
711, Pursuani to the provisions of Sections 607 0502 and 6071508, Fionda Statutes, the abova-named corporation submiis this statemant for the purpose of changing its ragistered

office or regislered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglistered
agent | am familiar with, and accepl tne obligations of, Seclio,’l 607 .0505, Florida Statutes.

SIGNATURE

g atun typed o prnted eanm ol egsteid agent and 1o 1 applicable {NOTE Regstered Agart signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TLE D [T DECFTE 11 THILE [ TThange L Addition
AL DINU, ALEXANDER Il 1.2 NAME
SIRcE | ADORESS 1172 SOUTH HXIE HIGWAY. SU"E 148 1.3 STREET ADDRESS
Ony-§1 7 CORAL GABLES FL 33148 14 CY-§T- 2P .
TN Y [T oeLETE 23TIILE D [ crange T Addition
A 22 NAME Sde.hin anr{.l P
STREFT ADDRISS rasmaerr onhess | o wead  Eigle St "o
CITy- ST 28 | BRI M . FL  TIID
Tt Y OELETE LITITLE ’ [ Crange ] Addition
HAME 3.2 NAME
STHEED ATURESS ‘ 3. STREET ADDRESS
CiTY-S1-7 7 34, CITY-§T-21P
EAT! CIoeLee A1 TLE [Jchange L Addilion
NAME 4.2 NAME
STREFT ADURT 55 4.3 STREET ADDRESS
on-stae | 44 LITY-5T-21P .
1me ] DeLETE 51TILE [J Change [ Addition
NAME 5.2 NAME
STRELT AULRESS 5.3 STAEET ADDRESS
L aresear L 54 CITY- ST 2P
e ' L] oecere 6.1 THLE (J Change ] Acdition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
cry-S1 a1 64.0ITY-ST-2P

14, | do hereby cerlify that the informiation suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informartion indicated on this annual repart or supplemental annual regort is true and accurate and that my signature shall have the same legal effect as If made under oath. that
I 'am an ailhicer or direclor of the corparation or the receiver or trusle gwared to execulé this report as required by Chapter 607, Florida Staiutes; and thal my name
appears in Block 12 or Block 13 il changed. or on an altachment wi Adress. '

SIGNATURE: bl LI NAEREUHIE 1 ‘4)3‘00? Jof” 310707

i TYPED OH PRINTED NAME OF SiGHING OPFR OR GIRECTOR Tale Daytime Phone &

0204288

CORRORATION ronosoesmeorsre |- May 08 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)



