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

PROFIT g TLORIDA DEPARTMENT OF STATE
CORPQORATION ‘ Sandra B. Mortha

ANNUAL REPORT Secrelary bf Stale
1998 DIVISION OF CORPORATIONS

DOCUMENT #  P97000066221 (7)
ARIEL WOOD DESIGN, INC.

.

FILED

May 22 1998 8:00am

Secretary of State

AW WA

Principal Place of Business N Mailing Address
3000 PALM AVENUE * 3600 PALM AVENUE
UNIT 115 UNIT 115
HIALEAH FL 33012 HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 07/31/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] _AY4 2 M), 35 STherr |l  SAmE 65~ 001093 Nol Appicabio
Buite, Apl. #. etc. Suile, Apl. #, elc. - $8.75 Additional
y—l 8. Centificate of Stalus Desired O
22 o o ;I Fee Requlred
Chy &ts'!ﬂm . | __ Cily & Blale 6. Election Campaign Financing $5.00 May Be
El Pt M{, FL— o o gp] o Trust Fund Conlribution Added to Fees
Zp | _ Gountry —1 Country 8. This corparation owes or has paid the current year Intangible
24[ P gg ,ﬂ A M@, o 29| ) 3_0] Personal Properly Tax due June 30, ] Yes [ No
§. Name and Addrggs of_ Cq_r_t_a_qt_ Reglstered Agent 10, Name and Address of New Registered Agent

AMERLAWYER CHARTERED ™ BRIEL  HERNAUDE —

343 ALMERIA AVENUE 82| Steel Address (P.O. Bax Number is Not Acceplabla)
CORAL GABLES FL 33134 | oL AU YT (5
84| Ci Zip Code
Y AALERY FL [*|3%072

11. Pursuanl to the provisions of Sccuons G07.0502 and 607 1508, F ionda Stalutos, 1he above named corporation Submits This statamant for 1he purpose of changing s registared

office ar registered agent, or both, in the State of flonda change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am farmlaLuith, acegighe obligations of, S An 607.0505, Florida Statutes.
SIGNATURE % . e , B G ~tr— 6
B .!w_*t'_i'_i"_ _'l":‘___;l_”_‘f (f’ e ey i HIL el (NLITE Heg stored Agent swonalure regaired when reinstaling) DATE
12. OFLICE RS AN ; . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PO S T 7 Ooree T Foe “[dChange [ Addition
MAME HERNANDEZ, ARIEL 12 NAME
smeetaooress | 800 PALM AVE, UNIT 115 13 STREET ADDRESS
CITY-ST-2P MALEAH FL 33012 1407512
TE vsSD 7 [T oeLeTe 21T [J change  TJ Addition
HAME QGONZALEZ, MICHELL 27 NAME
steeraporess | 3800 PALM AVE, UNIT 115 fl 23smeer noRess
CITY-51- 2P HALEAH FL33012 24 CITY-51.21P
YITLE 7 DELCETE 34 TITLE [ Charge [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
Y- S1-2P - S 34, CITY-ST-21P
TMLE [ DELETE 41 TILE [ Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2P . - 44 CITY-5T-7IP
TITLE [] peELETE 6.1 TTLE L] change  [F Addition
HAME 52 NAME
STREET ADDRESS 53 STHEE] ADDRESS
CITY-ST-71P o 5ACITY-51-2IP
T {7 DEceTe 61 TIMLE " change  [J addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP B4 CITY-ST-2IP

Biock 12 or Block 13 if changoed, ar on an alla(;hmzl)ith an acddress.

N o

14, Thereby cerlify that the informalion supplied with this filng doos not gualfy for the exemplion stated in Section 119.07(3)(), Fionda Statutes. | lurther certily thal the information
indlicated on this annual report or suppiemenlal annual repertis true and accurate and that my signature shall have the same legal efiact as if made under oath; that | am an
officer or diractor of 1he corporation o the receiver o trustne empowerad mﬁno this report as required by Chapter 607, Floridla Stalules; and thal my name appears in

CR2E034 (10/97)



