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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAR TMENT OF STATE
Katherine Harris
Secretany of State
DiVISION OF CIRPORATIONS

DOCUMENT #

1. Corporaticn Name

ARSIL FAMILIAR, INC.

P96000004533

MIAMI FL 3312
ys

Principal Plac e of Business

801 S BAYSHORE DR #463

Mailing Address

801 S BAYSHORE DR #463
MIaMI FL 33131
us

_i. 01/16/1996

2. Principal Place of Busine:

1] 301 Gyicldl

SBH:D\’WJ

ol 01 Bkl Bow Drive | esobuozos

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90213 007 ***150.00

AR O O

DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualifed

4. FEI Nurrber Applied For
Not Applicable

$875 Adcitional

= Zip33|11_ -

COUntrY

Us = 3319

|30]

Suite,&tfbetc. ' Suite, Ap?':. etc. 5. Certfcats of Stalus Desired O
. Icat2 o atus Desires
'El ! 46—5 —2—7] SU 3 4"3 Fee Requ red
City & Stite City & State - 6. Election Campaign Financing $5 00 Mma
| . ) - . . iy Be
;3-] MI tmt F,L |2_B| izmi ': L. Trust Fu1d Contribution D Added to {'ees
Country 8. This corporation owes the current year in:angible

Uves CNo

Persona Property Tax.

9. Name and Addrcgs of Current Flegistered Agent

GIRONA, ARTURO |
801 S BAYSHORE DR STE 463
MIAMI FL 33131

ggss

10. Name and Address of New Registered Agent
81| Name
82 jﬁe\Adﬂge;,; ((fifﬁo}g.:;::r ig Not ‘,'Aé:-ceptable)
B3 L]
wite 463 |
| Miymi L FL.1®| 3

41. Pursuant to the provisions of Sections 607.0502
office or registered agent, or bott, in the State of
agent. | am familiar with, and acc ept the obligations of, Section 607 0505, Florida Statutes.

.nd 607.1508, Florida Statutes, the above-named cor Joration submits this statement for the purpose of changing its re Jistered
Florida, Such change was authorized by the corporat on's board of di eclors. | hereby accept the appeintment as regis tered

SIGNATURE: o
Slgnature, typed or pnnted nam 2 of registered agent a1 title if apphcable {NOTE Registerac Agent signature requit 2d when reinstabing) DATE 5—

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOR!S IN 12 =2}

TITLE D [ DELETE 11 TITLE [Jchange [ Adition E .

NAME GIRONA, ARTURO | 12 NAME 5

streerrooress| 801 S BAYSHORE DR STE 463 1.3 STREET ADDRESS 2

CITY- ST-21P MIAM F1, 33131 14 CITY-ST-ZIP &

TITLE D [ DELETE 21 THIE [JChange [ Addition | ©

NAME GIRONA, ARTURO 22 NAME

sTreeTacoress| 8§01 S BAYSHORE DR STE 463 2.3 STREET ADDRESS

crv-stze | MIAMI FL 33131 2.4 CITY-ST 2P

TITLE [] DELETE 31TITLE Ochange [ Addition

NAME 32 NAME

STREET ADDRES 5 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-ZP

TITLE 7] DELETE 41TTLE [Jchange [ Addition

NAME 4 2 NAME

STREET ADDRES 5 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-21P

TmE ] DELETE 51TiTLE [CJchange  [J Addition

NAME 52 NAME

STREET ADDRE!S 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-21P

TITLE ] DELETE 81TITLE ] Change Wm

NAME 62 NAME

STREET ADDRE::S 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-2P

14. | hereb certify that the informal on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.073)(i). Filorida Statutes. | further c2rtify that the information
indicate d on this annual report cr supplemental sinnual report is true and accirate and that my signatre shall have th: same legal effect as i made urder cath; that | .im an
officer ur director of the corporation or the receiver or trustee empewered to axecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or

SIGNATURE:

/—_—-‘

achment with an address, with all other like empowered.
Arrvro(o

MATURE AND TYPED OR IPRINTED NAME OF SIGNING OFFICEIR OR DIRECTOR

[ feetex-

374 399

A/1L/9g

Dayhms Phone #

A E—————_L




