FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ 'PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPAFﬂ MENT OF STATE
Sandra B. Mortham

Secrelary of Slalg’ o, F ! L E D

DIVISION OF CORPORATIONS y PH KT 13
POCUMENT # P9B000103113 (2) | o

1. Corporation Nama M L

THE ARZA GROUP, INC. SOy "¢l okioA

T

Principal Place ¢f Business Maibng Address
B737 NW, 4187 ST, 0737 NW. 45T ST,
SUITE 292 SUITE 282
MIAMI FL 23170 MIAMI FL 33178-2024
3. Date Incorporated or Qualified ‘ 3a. Date of Last Report
12/19/1996 e
2, Princaal P$?e of Business Q 2a. Mailing Address 4. FEI Number ’ : WAApplied For
qu l 6‘/ a ______ ) G §~ 0‘75—63 SS' ‘| |[Not Applicable
Suile, ApL. #, elc. Suite, Apt. #, olc. . $8.75 Aaditional
E‘ S UlT.G lq Q_‘ ) ﬂ 5. Cerlificale of Status Desired O Foe Rogulred
City & Sta[e __ Cuy & State 8. Election Campaign Finanging $5.00 May Bo
E\ n M ‘ pL _ 28] Trust Fund Contribution ] Added lo Fees
2ip " “Counlry L) | Gouniry B. This corporation has liability for intangiblo tex siider s. 199032,
24 5% \'—)8 25| U,S A 2;| 3J| Florida Statules 3 Yes Q/N: )
¢. Name and Address of Currgg_t_}ﬂeglslemd Agent . 10. Name and Address of New Reglisterad Agent
ARZA, RALPH P1) Mame IO e
921 N.W. S1ST LANE 82| Stiwel Addross (P.O. Box Numbm is N@Jil **Tﬁ:‘?gﬂﬂ ]
MIAMI FL 33178 i TAE
. N B3
. B4| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and B07.1508, Fiorida Slalutes, the above-namod corparalion submils 1his staloment for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida Such chango was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and acceopt the abligations of, Soction 607.0505, Florida Statutes.

SIGNATURE I e e —

Signalue, lyped or prinlad namo of rygistered agont &nd tille 1 applcablo (NOTE Registared Agon! signature roguirad when reinsiating) DATF
12, OFFICERS AND DIRECTORS 13 ] ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 1 |
it T ok RET AL LN O Changs [ Radition
NAME 1.2 NAME Es N A
STREET AODRESS 13 SIREET ADDRESS qq N N W Stvane
CITY-S1-21P o 14 0I1Y-51- 7P %ﬂ Aag, P
TILE [T pewere AT ce aem [T change  utdsiion
NAME " 22 NAME 10\A ‘,
STREET ADDRFSS 23sTRe anoness | {6 2 Nw
CITY- 81217 2 4CITY-S1-7Ip
HLE N T I DFLETE EXRTIT: _ﬁiﬁéﬂ ig & Change
NAME 32 NaME loko9 AMw 1 ST <7/
STREET ADDRESS 3ISIATTAODRESS | 4 g gt f, e 331712
CITY-§7- 21 e 34, CITY-51-71P /
TLE 5&@'{"\@\{‘ - [#DeiE A1 T ]@((,t )/ [TChange [ Addttion
e MFREL P€ Las Leyes o2t Loland Qoﬂ]}\lgz_
STREET ADDRESS assiee aoess | V46 SWJ K3
CITY-S1- 2P 44 CITY-§1- 7P MMli_ﬂ_ _33‘ E
TITLE | PATAT 61100LF (5 change [T Aduition
NAME 52 NAME
STREET ADDRESS &3 STREET AUDRESS
ClyY-ST-2IF 5.4 CNY-ST- 1P
TITLE 7 Deeere 61111 [T change [ Addition
NAME 6.2 NAME
STREET ABDRESS 63 STREET ADDRESS /
CiTY-5T- 7P 54€IY-81-7IP ’

information indicated on this anrual raporl or sumﬂome ganual repart is true and accurate and thal my signaturg shall have the sam ect as if made under oath; that

14. | do hareby certify that the informalion supplied with this hhng docs not quality for the exemption stated in Section 119.07(3)(i), Florida SWriher cerlify that the
al
I am an officer or director af tho carg ruslee empowered to execude this repaort as required by Chapter 607, Florida Slalutes; and that my name

appears in Blook 12 or Block 1

W ;1 il with Bn agddress.

< Jr 1 a™) wa)-a4g¢

F- IV TSP L IER T .

CR2E034 (9/96)



