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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ8000092079

1. Corporation Name

ARIUM GALLERIES INCORPORATED

Principal Place of Business Mailing Address

7770 WEST 34TH LANE. #202

HIALEAH FL 33018 HIALEAH FL 33018

7770 WEST 34TH LANE, #202

DO NOT WRITE IN THIS SPACE

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90289 040 ***150.00

3. Date incorporated or Qualifed

27}

5, Certifcate of Status Desired O

10/29/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
0] 65- 087 1680 Not Appcabl
Suite, ApL. #, etc. Sulte, Apt. #, etc. $8.75 Additional

Fee Required

HESRE

Zip
24] 29]

[30]

Personal Property Tax. O¥es

City & State City & Siate 6. Election Campaign Financing $5.00 May Be
— e s emigglu s s ma s 2| e Froat F e GO - = get o Fees—]
Country Zip Country 8, This corporation owes the current year intangible

. 25
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1] Name _
CORPORATE CREATIONS ENTERPRISES INC. _ : Arum Galienes Incorporared
4521 PGA BLVD, #211 treef Address (P.0. Box Number is Not Acceptable
PALM BEACH GARDENS FL 33418 51280 West_20™ Avenge & U2
84/ City 85| Zip Code
Hialeah FL | (32016

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this stalement for the purpose of changing its registered

[PXTVIRRT

T

14. | hareby certify thal the information supplied with this fling does rot qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statuies; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

Lol

SIGNATURE: _

AENAT)IR

teSdemMIRED

. | .——office or. registered agent, or_both,.in.the, State of Florida. Such-change was authorized by the.corporation's board,of directors. ).hereby, accepl the appointiment as registered. . | ..
’ agent.!'am tamiiar with, and accept the obligations of, Séction 607.0505, Florida Statutes.  —~ ~ ¢ "“""""“ T ”‘;
SIGNATURE £ Toen, o e Presiclen Arivm Gallenes Incorporcred g2/ f9q
dre, typed or printed name of registersd agant and tite if applicable. {NOTE: Registered Agent signature required whén reinstating) DATE a
12, 4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TME [ O OELETE 1A TILE D, Secrerory, Vice PresidenT B Change  [JAddiion | —
NAME ARIAS, ARMANDO 12 NAME Mara Cecihig Leon gg
streeTanoress| 7770 WEST 34TH LANE, #202 “Nissrecranoress| 11 710 WesT T jane # 202 Bl
crv-sr.ze | HIALEAH FL 33018 ucrvsrze | Hialeah, Ei 33018 B!
TME D PR DELETE 21 TMLE D, Presiclent, Treasvrer MWChange [ Addition | O,
NAME CECILIA NAYA, MARIA 27 NAME Armando Arias
smeeraporess] 7770 WEST 34TH LANE, #202 sssmeeraoress| 1710 West 34T lane rdde
orv.stze | HIALEAH FL 33018 wervstze_ | Hialeghn, FL 33018
TME [ DELETE 31 TME ’ d [OcChange  []Addition
NAMF b e e e e e L B2 NAME s e = S ey U R [ |
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34. CITY-ST-ZIP !
TIME [J DELETE 41TMLE JChange  [[] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-ST-2P
TIMLE [ DELETE 5.1 TITLE CiChange [ Addition
NAME 5.2 NAME \
STREET ADDRESS 5.3 STREET ADDRESS |
CITY-ST-ZIP 5.4 CITY-51-2P
TMLE [J DELETE 61TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-8T-2P |

S)GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/147949 (3033 %P;(ﬂiﬁ

Oayfime Phone

i
¥



