_JEILF;N_OW: FILING FEE AFTER MAY 1ST IS $550.00
. PROFIT FLORIDA DEPARTMENT 'OF STATE FILED
CORPORATION Kathorine Harrls May 13,1999 8:00 am

ANNUAL REPORT Sec »ary of State
1999 DiVISION ()F CORPORATIONS Secretary Of State
(05-13-1999 90028 010 ***150.00

DOCUMENT # P A 100000 S 414

1. Corporation Name

ARIF & ASSOCVATES, W .

Principal Place of Business Maiting Address

/ a /qé AL T A IA - DO NOT WRITE IN THIS SPACE
PALM BEACH G#EDE/\ﬂg ) FL 334{0 3. Date\lnﬂmr{:l?rfalifgf}

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbur .Applied For
_— noeT —
Eﬂ ) ;I 635 — Ol \34 B> Not Applicanle
_ Suite, Apt. #, elc! | Suite. Apt. #, etc. & conifcate uf Status Dorrod T $8.75 Auditionat
22] Zﬂ - Fee Required
City & State | City & State ' 6. Election Campaign Finai.cing 0] $5.00 nayBe
EI Zgl o Trust Funei Contribution Added lo Fees
| dip _ Country Zip Couriry 8. This corpuration owes 1t 1: cunent year intangible
24] [25! -2-91 {m Parsonal 'roperty Tax. R yes CIno-
9. Name and Addiess of Current Registered Agent _ 10. Name and Address of New Registered Agent

81| Name

ARAFE AU SAIN
\2AQAL ALT ANVA

82| Slrest Address (P.Cr. Box Number is Not Accepiable)

83

Q'AY\J"\ B AR GARIENS T 23410 (%] Gty FL 85 Zip Code

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida S1.+utes, the above-named corporation submits 1his statement for the purpose of changing its registered
nffice or ragistered agent, or both, in the State cf Florida. Such change wi's authorized by the corporation’s board of directors. | hereby aceepl the appoimiment as registered
‘ agent. | am familiar with, and agcept the oliigatuis of, Section 807.0505 Florida Statutes.

SIGNATURE ‘—M\ﬂ 6 - S- qug__

Signature, WEer prinlad nante of iegisteied agent uud il I applicable §9TE Rapserot AGEnt Signaluns 1equised WS Toinslatng) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE ? P ESASE T CIDELET 14 TIE [Jchange ] Additian
NAME ARAF  BUS AV . gname
STREET ADDRESS _ 1.3 STREET ADDRESS
CITY.ST-2P \Z \ O\L\ AT AN A o. 14 CITY-$T-2P
TITLE - ETE, 24 TIME "1 Change ] Addition
NAME Q ALt B AL & QARBENS 27 NAME
STREET ADDRESS L, VILND 2.3 STREET ADDRESS
CITV-ST-2I __ gasonveraw e
TIMLE — - RS —— 34 TILE [Jchange  [C) Addition
MAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP __ 34.CITY-§T-2P )
e ] DELETE SATITLE [[i Changa__-[=] Addition
NAME LR LY
STREET ADDRESS : = | 43 STREET ADDRESS
Giry-51-2IP ) i 44 CITY-ST-2P )
TMEe [C] DELETH 511ITLE {TJChange  [] Addition
NAME 5 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2P
TmE [T DELETH 6.17ME ClCiange [ Addiion
NAME 6.2 NAME
STREET AUDRESS 63 STREET ADDRESS
CIY-ST.7IP 6.4 CITY-ST-ZP ) o

for the exemplion stated in Seclion 119.07(3)(), Florida Statutes. | turiiser cenily thal (he information
curate and that my signature shall have the same fegal eifect as if made under oathy thal Tam an
by Chapler 607, Florida Statules: and that my nae appears in

14. 1 hereby cettify that the inlormalion supplied will: this filing does not qualtt
indicated on this annual tepost or supplemenial annual report is tnic and :
officer or director of tbe cofputation or the receiver or trustee empowered 2 axecute this report as required
Block 12 or Block 13 if changert, or on an attaclunent with an address, wi' 1 all other like empowered.

SIGNATURE: il &~ <99 _

SIGHATURE AND TYPED aﬂ'gmmm RAME OF SIGTING Ol | Eff OR DIRECTOR DA Caaytine Phone #




