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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT
CORPORATION .
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

ARSIL FAMILIAR, INC.

P96000004533 (1)

Principal Place of Business

459 8LUE ROAD DR
CORAL GABLES FL 83145

Mailing Address

439 BLUE ROAD DR
CORAL GABLES FL 33146

FILED

Aug 20 1997 8:00am

Secretary of State

O O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Quaiified

01/16/1996

3a. Dale of Last Repor

2a. Mailing Addross

2] 801 S. Bayshore Dr.

2. Principal Place of Business
2/ 801 S e o

4. FEIZL‘?]:T664&225

Applied For

Not Applicable

$8.75 Additional
Fee Required

Suite, Apt. #, elc.

| SPe 403 -

Cerlificate of Status Desired

Sujle, Apl. #, olt. .
77l ahe 463 :

City & Stare City & State 6. Election Campaign Financing $5.00 May Bo
23} Miwmi, FL 28] Miami Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 .33 l3| ;l UﬁA E] 35 15l m U SA Personal Praperty Tax due June 30. Cves Oho .
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GIRONA, ARTURO | 61| Name
6801 s BAYsHORE DH STE 4683 B2{ Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
B3
84| Cily FL 85} Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-namad corporation submits this statement for the purpose of changing its regislered
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registerad
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

£ignaiure, typed o prinled name of rogisto:nd ;5(.‘”,' and litle ¥ applcablc (NOTE: Registerad Agenl signalure required whan reéinstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE D [ DeLETE 19T0LE ] change ] Addition
NAME GIRONA, ARTURO | 12 NAME :

staeer aporss | 801 S BAYSHORE DR STE 483 1.3 STREET ADDRESS

orv-st-ze | MIAMI FL 83131 1A DTY-51- 2P

TNLE D L] beLEse 2130TLE ] change ] Addition
NAME GIRONA, ARTURO 22 KAME

streer aporess | 801 & BAYSHORE OR STE 483 23 STREET ADDRESS

crv.si-ze | MIAMI FL 33131 2 4 CITY-§T-21P

TITLE : [ oeLere 31 TI1LE [J Change ] Addition
HAME ‘ 3.2 NAME '

STREET ADDRESS 3.3 STREET ADORFSS

CITY-SE-2P 3.4, CITY-§1-21P

TILE U] oELETE 41TMLE [T change 7 Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST.7P

TLE [T ORLETE 5.1 TMLE [Jchange [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CIV-ST-2 54 GTY-§1-2°

TITLE [T DELETE 61 THLE [Tchange [ Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

OITY-ST-2P B4 CITY-ST- 2P

CR2E034 (4/97)

14. | do hereby certify thal the information supplied with this filing does nat qualify for the exempiion stated in Section 119.07(3)(i). Florida Sialutes. | furlher certify that the
Information Indicated on this annual report or supplomental annual raport s true and accurate and that my signalure shall have the same legal effect as i made under oath; thal
I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears In Block 12 or Block 13 it changed, or on an adachment with an address. _
IR AT IP . . 7 mriAﬁwm élﬁ@ﬂ? D/prﬁ{fd 0£/04/67(30b'3743q22
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