»

. FILE NOW: FILING FEE AFTER MAY 1ST IS * ‘ 3 FILED
corRort " won oo, By May 22 1998 8:00am

ANNUAL REPORT

1998 W
POCUMENT # P97000081234 (1)

Corporalion Name

| ARIES OF DADE COUNTY, INC.

A A

Secralary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principa! Place of Business Mailing Address
18060 SOUTH DINIE HIGHWAY 168660 SOUTH DIXIE HIGHWAY
MIAMI FL MIAMI FL
DO NOT WRITE (N THIS SPACE
: 3. Date Incorporated or Gualitied
' — _ 09/16/1997
2. Principal Place of Businoss 72!- Mailing Address 4. FEI Number Applied For
21 |26 65-078203%9 Not Applicable
ite, Apt. #, Sulle, Apl #, slc. ™
Suite, Ap ot Hie A © 6. Cortificate of Status Desired ] $3'75 Additional
;;I _ ;] Fes Required
City & Stalo __ Cily 8 Stale 6. Elaction Carmpaign Financing $5.00 May Be
23] e : Trust Fund Conlribution ] Added 1o Fees
Zip Country | 2 Country B. This corporation owes of has paid the current year Intangible
m E] ZE] m Personal Property Tax due Jure 30. Bves [ONo
8. Name and Address of Current Registerod Agent 10, Name and Address of New Registered Agent
SAAVEDRA, JAVIER 81| Mame
18860 SOUTH DIXlE HIGHWAY 82| Street Address (P.Q. Box Number is Not Acceplable)
MIAMI FL

[0

84| City FL 85

11, Pursuant to the provisions of Soclions BO07.0007 and 607, 1508, Florida Slalutes, 1he Bbove-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or holh, in the State of florida Such change was authorized by the corporation’s board of directors. | hereby agcepl the appointment as registered
agent. | am familiar wilh, and accept the obligabons of, Sechon 607.6505, Florida Statutes.

Zip Code

i .
SIGNATURE : e - e el
; ' e Iyprodd o pnmrmu-(- of rege fered agent and it F appleable {NOTE Rogisterod Agent signalure requred whon reinstating) DATE g
112, OO ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINLE- . T [Z9) [T DELETE 1.1 TITLE LT Change L] Addition | 52
e Sr
NAME SAAVEDRA, JAVIER 12 NAME
sweerapoeess | {88B0 SOUTH DIXIE HIGHWAY 1.3 STREE) ADDRESS
o1y -ST-2P MaMI FL ™ 1401Y-51-29 &
S T m
TTLE s Q, L] pEcete 21 TILE LJ change  TJ Addition | &2
HAME iy ) 22 NAME
STREET ADORESS .j(:h ¥ 23 STHEE T ADDRESS
o
| omy-st-0 - 2.4 GITY-51-2P
e 4 7 oecete FRRIITS [T change T Addition
NAME § 2z
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 34.CHY-ST-2ip
TITLE ] DELETE 41 TITLE L] Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 3 ) 44 GITY-51-2IP
TTLE ] oFete SATITLE f Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STHEEY ADDRESS
CITY-ST-2IP - - 54 CITY-81- 2P
TITLE [1 pELETE 61 TILE J change 1] Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREE ADORESS
CITY-5T-2IP 5.4 CITY-S1- 2P

g filmg does not gualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutgs. | furthar cettify that the information
Al annual repart is lrue and accurate and that my signature shall have the same lagal effect as if made under oath: thal | am an
civer or trustee eripowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Allachment with an 055,

/s Al B ™ D ol lorer TONCK ied P 1076

14, Thereby certily that the informalion supplicd
indicated on thls annua! report or stupple
officer or director of the corporalion ¢y
Block 12 or Block 13 if changed

| ISRl A" ™I I



