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

PROFIT prp s FLORIDA DEPARTMENT OF STATE 2 1 .
CORPORATION QLW AL sandra B. Mortham Apr 29 1998 8:00am
ANNUAL REPORT " ) WSy Secretary of State
1998 et DIVISION OF CORPORATIONS S ecretal \ Of State
DOCUMENT # ( )
DOCUMENT # P97000093232 (1
ARIEL. ENTERPRISES, INC. '
Principal Place of Businoss Naiing Addross “lll,lll lllllll”“l""“ I|”||I"’|I|II |IIII ""”"ll ||||| III“"'
13477 SW 108TH ST. GIRCLE 13477 SW 1068TH ST, CIRCLE
MAMI FL 3316 MIASR FL 33186
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/29/1997
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
m m Not Applicable
Suile, ApL. ¥, 61c. Suile, ApL #, etc , ) $8.75 Additional
;‘ ;ﬂ 6. Certificate of $tatus Desired O Fee Roquired
City & State | Cy & State 8. Election Campaign Financing $5.00 may Be
;] El Trust Fund Conltribution d Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curient year Intgngible
;l ;;1 _2;1 ;I Personal Property Tax due Juna 30, [} Yes No
9. Name and Addresa of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
IRVINE, PATRCIA 1] Name
134717 SW ‘lOBTH ST . CiFIGLE 82| Streat Address {(P.O. Box Number is Not Acceplable)
MAMI FL 33186
83
4] City / FL las Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement fgr the purpose of changing its registered
office or registered agent. or both, in the State of Fiorida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalute, typred of printed name of regislerad agent and lilks o ApgAcabic {NOTE Registersed Agent signature raquirad whan reinstating) DATE
12, Of FICERS AND DIRECTORS 13. ADGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE LETITLE [T change ] Addition
NAME IRVINE, PATRICIA 12 NAME
smeeraponess | 13477 SW 108TH ST. CIRCLE 1.4 STREET ADDRESS
CITY-§T-2iP MIAM FL 33188 14 CIY-51-29
TIE D [T bELETE 2ATITLE [T change [ Addition
RAME [RVINE, WHLLIAM N 2.2 NAME
sweeraooeess | 13477 SW 108TH ST, CIRCLE 2.3 STREET ADDRESS
CHY-ST-2P MIAMI FL 33188 2.4 CTY-§1-2ZF
THE [ DfLeTE 31TLE [J change  TJ Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ITY-5T-2P 34, CITY-51-2tP
TITLE [] OELEFe 4.1 TLE [Jchange |1 Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 GITY-5T- 7P
TITLE [T oELErE 51 TLE [T change T[T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRAESS
CITY-ST-2# 54 CITY-SF-2IP
TILE [T peLETE BATILE [Jcrange  [J Addition
NAME 6.2 HAME
STREET ADORESS £:3 STREET ADORESS
CITY -ST- 21P B.ACITY-ST-2IP

14. | hereby cerlify thal tho information supplied with this Hiing doas not qualify for the exemﬁtion stated in Section 119.07(3)i}, Florida Statutes. | further cartify thal the information
indicated on this annual roport or s 1 annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or diractior of the corpor, Toceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changef, 1 Atchment with an address.

CIANATIIRE: ST N T B@L____

CR2E034 (10/97)



