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

PROFIT
ORPORATION

ANNUAL
1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #
Cor|

1. poration Name

P9B000009582 (3)

" FILED
Apr 30 1998 8:00am
Secretary of State

R

28]

[20]

ARCTIC FOX CORP.
Prncipal Flace of Busingss Mailing Address ’ |||"||’ Hl l'lll I"" Ilm Ilm "m I'"l II"I Illll IIIII ,Iﬂl "I' ,III
1640 WEST 49TH 8T 1640 WEST 49TH ST
SUTE #805 SUITE #8005
HIALEAH FL 30012 HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
01/29/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
7 [26] 650644873 Not Appicabla
Suite, Apt. #, elc Suite, Apt #, et . i
N g N uie- Ap ¢ &. Certificate of Status Desired | $8.75 additional
» ;;l Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may 8o
Fﬁ] Trust Fund Contribution (W] Added lo Fees
Zip Country Zp Country 8. This corporation owes or has paid the currerd year Infangible
24

Persanal Property Tax due June 30. Rdves [no

9, Name and Address of Current Reglatersd Agent

10.

. Name and Address of New Registered Agent

RODRIGUEZ, MARIO {
1840 WEST 49TH ST

81| Name

82| Street Address (P.0. Box Number is Not Acceptabte)

84| City

FL

ssl Zip Code

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the al

05, Florida Statutes

bave-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida Such change was authonized by the corporation's board of directors. | hereby accept the appeintment as ragistared
agent. | am familiar with, and accept the obligations of, Section 607

SIGNATURE
gnaluie, typed of pnfed name of tegstered Bgent and titke f apphcable {NOTE Registerad Agent g.gnature required when rerstaling) DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e ] [T DELETE LITITLE " [Jchange LT Addition
HAME RODRIGUEZ, MARIC | 1.2 NAME
smeeTaooness | 1408 SW 158 AVE 1.3 STREET ADDAESS
CITY-S1-2P PEMBROKE PINES FL 33027 14CTY-ST- 2P
e LJ oecére 21TLE [Jchange [ Addition
NAVE 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST-29 2 4 CITY. 5T-2P
e [(JoeLere arTme [T change ] Addilion
NAME 3.2 NAME
STREET ADORESS 13 STREEY ADDRESS
CiTY-ST- 2P 34.CTY- 87-2P
THLE ] DECETE 41T00LE [T Change 1 Aadition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-ST-2P 44 CITY-ST-2IP
TME L] pewere 51 TILE [T Change T Agdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-51- 7P S4GITY-ST-ZIP
TME (] DELETE 61 TIMLE LT change™ LT Addition
MAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - 51- 2P 6.4 CITY-5T-21P

14. 1 horeby ceni

that the information supphed with this Tling does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that tha information

Ay

indicated on this annual repori or supplernental annual reporl 1S trua and accurate and that my signature shall have the game lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered o execute this repd
Block 12 or Block 13 if changed. or on an attachment with an addrass.

SIGNATURE: ~AM0 I. Lodtectsr . fllitiaaa—

s requirad by Chapt 7, Flonda Statutes; and that my name appears In

CR2E034 (10/97)



