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CORPORATION
ANNUAL REPORT

PROFIT

1998

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

DOCUMENT #

1. Corporation Name

ARANGO SOFTWARE INTERNATIONAL, INC.

Principal Place of Business

1320 6. DIXIE HIGHWAY. SUITE 220
CORAL GABLES FL 33146

Mailing Address

1320 §. DIXIE HIGHWAY. SUITE 220
CORAL GABLES FL 33146

FILED

Apr 24 1998 8:00am

Secretary of State

AR ARR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business o | 2. Mailing Address 4. FEI Number Applied For
21 28] 65-0730623 Not Applicable
Suite, Apt. #, efc. Suite, Apt, #, etc. it
P - : B. Cerlificate of Status Desired O $8.75 Additonal
2 27 Feo Required
City & State | Cily & Stale 8. Election Campaign Financing $5.00 May Bs
2 ] 25] . Trust Fund Contribution Added to Fees
Zip Counlry | 7w Country 8. This corporation owes or has paid the current year Inlgngible
24 ?.'Il 29] ;I Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerod Agent
DELGADO, PEDRO P CPA 81| Name
1320 S OIXIE H|GHWAY. SUITE 220 82| Street Address {(P.O. Box Number is Nol Acceptable}
CORAL GABLES FL 33146

a3

84| Cily

Zip Code

FL 85

11. Pursuant 10 the provisions of Sections 607.0502 and 667, 1508, Florida Stalutes, the above-named corporation submils this staternent for the purpose of changing its registered
office or registered agent, or both, in the Slale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 4505, Florida Statutes,

S

SIGNATURE e e e
SonILTe, Typrodd Gr pranndl hini of rigiakioen agenl and Wie ¢ o heabic INCITE Regislared Agent signature required when reinstating) DATE
12, OfFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] T DeLETe 11 ILE [ change [ Adaition
NAME ARANGO, JULIO .2 NAME
srreevaporess | #B01 N.W. S7TH AVENUE, 8-C102 14 STREET ADDRESS
CITY -ST-21P MIAMI FL 33172 1.4 DTY-T- 2P
e W *ﬁ”w BELFTE 247N [T cremge [ Addition
NAME PAREJA, CARLOS 22 NAME
streetanoness | 8530 NW 104 CT 23 5TREET ADDRESS
Ciny-§1-2¢ MIAMI FL d 2e0mvg1.p
TMLE ki | BTG 31TME [Jchange  [] Addition
NAME SAMANIEGO, JUAN 32 NAME
steeranoness | 3805 BLUE LAGOON DR., SUITE 380 2.3 STREET ADDRESS
CINY-SF-2P MIAMI FL 34, CITY-5T-2P
TmE JP T el fatwe CTChange L Addition
Kae QlAcon, Taul T, 4.2 NAME
stReET appeess | 18273 Locu NEss DR 43 STREET ADDRESS
| CTY-ST-20P Miami Lbves , Fu 330 4 44 CITY-§T-21P
TILE [ DECETE 5.1 TIME [J change ] Asdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE) ADDRESS
CITY-ST- 2P §.4 CITY-51-2IP
e T DeLETE 6.1 TIILE " [ change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IF 6.4 CITY-ST-7IP

14, | hereby cerli
Indicated on this annual repor or suppl
officer or diregtor of the corporation or
Block 12 or Block 13 if changed, or ¢

1 ikl A1 im™F—_

a0 attachmionl with an address,

thal the infortnation suppliggfwith 1hs fiing does not qualify for the exomplion stated in Section 119.07(3)i). Florida Statules. | further cerlify that the information
Frtal annual reped is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
receiver or ruslee emnpowered 1o execute this reporl as required by Chapter 607, Fiorida Statutes; and thal my name appears in

4/?/ é?..O B Yy ) s

CR2E034 (10/97)



