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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Apr 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ARESS INVESTMENTS, INC.

VR NN

Princlpal Place of Business Mailing Address

2335 NW 107 AVE BOX 8

MIAM FL 33172 MIAMI FL 33172

2335 NW 107 AVE BOX 8

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

7]

— 10/23/1997
2. Principal Place of Business 2a. Mailing Acdress 4. FE| Number Applied For
d
EII 26! é_s — O ?’8 96 .?3 Not Applicable
Suite, Apt. #, etc. Suile, Apt. 4, ele. 8.75 Additional

(]

§. Certificate of Status Desired Fee Required

t
i
'
[
3
1
i‘

¥

L
£,
L

22
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 zﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Counlry .| 8. This corporation owes or has paid the current year intangible
;l E] a ;EI Personal Property Tax dus June 30, Yas [ No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstared Agent
81| Name )
9751 NW 51 LN. B2| Sirest Address (P.O. Box Number is Not Acce_%tab;ef]
MIAMI FL 33178 6157 W (13 PtAcE
B3
84| Ciy 86] Zip Code
LAamt FL 3(348

T3. Pursnant 1o the provisions of Sections 607 0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registored
apen!. | am familiar with, and accept the obligations of, Section 607.0505, Florida Siatules.

£

officer or diractor ol the corporation or {
Block 12 or Block 13 if changed, or o q

BIARIIA" Y™ IIS™ .,

SIGNATURE

Signature, typad of printed namo of tagistered agont and tlle il apphcabln. NOTE: Registared Agent signalure racuited whan reinstating) DATE p
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [J OELETE 1AT00LE [WCnange [} Addition =
HAME CHULANI, HiIRU 1.2 NAME ‘ §
smeeTaporess | 9751 NW 51 LN, vasmeETavoRess | IS M 13 PLACE &
CITY-ST- 2P MIAMI FL 33178 1A CITY-5T-21P . &
e S0 [T vELETE 217ILE W hange ] Addition | O
HAVE CHULANI, NINA 2.2 NAME
sweeTaness | 9751 NW 51 LN, zaswee1ookess | 41X 7 ANA 13 PLACE
¢ITY-ST-2P MIAMI FL 33178 2. 4CTY-51-2P
TE 7 oeLeTE 31THTLE [T change [T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-$1-2P 34 CITY-ST-2IP
TLE T DELETE 41 TTLE Tl change [ Addilion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cimy-57-2p 44 CITY-5T-2P
ME 1 DeLETE 51 TLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY - 51- 2P 54 CITY-5T-2P
TME L] bRETE 61TLE [ Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY- 57-2P 4 CITY-ST-2P
14. | heraby ceriify that the information supplied wilh this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statules. | further certify that the information

Indicated on this annuat report or supplemental annual report is True and accurate and that my signature shall have the satnme legal effect as if madae under oath; that | am an
colver or trustee empowered to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

ttachmentfvith agfjaddress.

245221 2 2212 ) .4,1/:] P Y . Anv) G (2 0THEC



