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

PRO[ IT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

| 1997 D|V|s.|§:icc[)?acrgpil::§ﬂorqs Secretary Of State
DOCUMENT # PBB000058162 (4)

Carporation Nae

A. R. E. INTERNATIONAL CORP.

o L

Mailing Addross

Prncipal Place of Busness

5800 SW 127TH AVE. #2305 5600 BW 127TH AVE. #2305
MIAMI Fi 33183 WIAMI FL 331834453
3. Dale Incorporated or Qualified | 3a. Date of Last Report
e 07/11/1996
2. Principal Piace of Business: | 2u. Mailing Address 4. FE| Number Apptied For
2l (0790 S.w. SE7eke.n /.0, Box $32722 6S-DE6820(7 Not Applicablo
Sl # ¢l i :
e At 8 e Sute, At #, etc 6. Corlificate of Status Desired [ $8.75 Aadiional
fggJ ;] Fee Required
[ Gyegwle T T | City & Stata 8. Election Campaign Financing 55.00 May Ba
23] /4/[4,:.{; /{Z_ o ] Atinds /£ / ’ Trust Fund Contribution ] Added to Fees
i Country | Z1p Country 8. This corporation has liability Tgg Intangible tax under 5. 189.032,
24[3 5 / 73 N 2_1 .S, 4 20| 73293 "ﬂ-?ﬁﬂ;a 5.4 Florida Stalutes ‘H[Yes Mo
_ . Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
'ROSAS, RENE JR. 81] Namo
5800 SW 127TH AVE. #2305 82| Street Acyrass {P.0. Box Number is Not Acceptable)
MIAMI FL 33183 10780 Su. S8 Teel.
B3
84| City 85| Zip Code
Ve t2 208 FL 3,23
11, Pursuan 16 the provisions of Soctions 607.0507 and 607 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing Its registored

office: or registired agent, or htth, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agont | am farmehar wath, and accept the abligatons of, Section 607.0505, Florida Statutes.

SIGHATURY

Slpint e, teperd OF 1§ b Foane of rogiste od agent wod tte if applicable (NOTE: Flagislared Agenl signature requirpd wien ronstaingl DATE
T ] OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DT o o I bRt 111E D Crange T Addition
oy ROSAS, RENE JR. 3.2 NAME
st aness | 9800 SW 12TTH AVE. #2305 135ThEEr ADRESS | ¢ 7 ?0 St S F Tesn,
e MIAMIFL 33183 140IY-§T.20 A . 33/ 7im_..
I D (T OeLETE 21 HIE Change Addition
Mo ROSAS, ERICA 22 NAME
anranonss | 5B0D SW 127TH AVE. #2305 2sTEETADDNESS | /O 2 PO S ade  STF Tl
Loy s | MIAMIFL 33183 viev-siae | Afid ) L. FB/ 23
s |G 31 TITLE 7 T.J hange T Addition
K 32 HAME
STREET ADDET LS 3.3 STREET ADDRESS
s | _ 34 CITY - 51- 7P
Wik ) LT oeLFTe A T Change [ Addition
A 4 2 NAME
STiie ) Alaatit b5 4.3 STREET ADORESS
| _DH 1 1‘!" e 3 4.4 CHTY-5T-21P
et LT oecerE 5.1 TNLE [ change [ Addition
{003 5.2 NAME
SHRET AR SG 5.3 STREET ADDRESS
CIvsL o e 5ACITY-ST- 2P
Tt 1 o [.] oeLeve 611iTLE Tl cCrange [ Addition
HAM £:2 NAME '
GoHELL AN S h 6.3 STREET ADDRESS
SRR 6.4 CITY-§7- 2P

ey cenity hal the information supplied with 1his hiling does not quality for tha exemption slated in Section 119.07(3)(i), Florida Statutes. | further certdy that the

ation indicated on his annual report or supplemental anhua! teport is true and accurale and that my signature shali have the same logal effect as If made under oath; that
| am an olficer or direclor of the corporation ar the receiver or trustea empowered to execute this raporl a5 required by Chapter 607, Florida Siatutes; and that my name
appears in Block 12 or Blggk 13 if changed, or an an attachment with an address.

SIGHATURE AND TVFED OR FRINTED NAME OF SIGMING OFFIGER OR DNAEGTOR Giaze Deytitne Phono %

0248217

| SIGNATURE: /C&1 /é’ WE | o sas e /7 A’ 7. 3085279841/

FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 7 8 O O am

CR2E034 {9/96)



