FI..E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporiition Name

ARIOLI MANAGEMENT COMPANY

DOCUMENT # P98000094212

Principal Place of Business

1475 WEST CYPRESS CREEK ROAD
SUITE 204
FORT LAUDERDALE FL 3330%

Mailing Address

1475 WEST CYPRESS CREEK ROAD
SUITE 204
FORT LAUDERDALE FL 33309

AR A

DO NDT WRITE 1N THIS SPACE

3. Date I1corporated or Qualifed
11/06/1998
2. Principe| Place of Business 2a. Mailing Address 4. FEI Number [ Applied For
21 ;\ WS ~ O V2L OS5 s No! Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
. P 5. Certifcate of Status Desired O $375 Adqnlonal
E’ 27 Fee Rejuired
City & State City & State 6. Electicn Campaign Financing $5.00 vayBe
E\ —igl Trust und Contribution Added 10 Fees
Zip Coutitry Zip Country 8. This corporation owes the current year intgngible
m IE[ E‘ [;l Persohal Property Tax. %Yes “INo
9. Name and Adcress of Currenn Registered Agent 10. NMame and Address of New Registercd dge‘ni
81] Name
ARIOLI, EDWARD 82| Strest Address (P.O. Box Number is N tabl
1475 WEST CYPRESS CREEK HOAD reet Address (P.O. Bo:t Number is Not Acceptable)
SUITE 204 83
FORT LAUDERDALE FL 33309
B4] City FL ]as\ Zips Code

SIGNATUFE

11. Pursuséint to the provisions of Sections 607.0507
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor.ition’s board of
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Fiarida Statutes.

and 607.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its | egistered

directors. | hereby accept the appointment as registered

Slignature, typed or printad nz ma of registerad ageni an@ tille if apphcable, (NOTE: Ragistered Agent signature req iired when reinstating) DATE

12, OFFICERS AND> DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
e D [ DELETE 11 TITLE Clchange  [] Addition
NAME ARIOUI, EDWARD 12 NAME

sreetanoress| 1475 WEST CYPRESS CREEK ROAD 13 STREET ADDRESS

CTY-5T-2F FORT LAUDERDALE FL 33309 14CITY-ST- 2P

TME [ DELETE 2.1 TILE [DcChange [ Addition
NAME 22 NAME
- STREET ADDRE 55 23 STREET ADDRESS

CITY-ST-2ZIF 2.4 CITY-ST-2IP

TITLE [0 DELETE 31TITLE [JChange [ Addition
NAME 32 NAME

STREET ADDRE 38 3.3 STREET ADDRESS

CITY-§T-ZIP 34.CITY-ST-2IP

TILE ] DELETE 41TME [JChange  []Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADCRESS

CITY-ST-2IP 44 CITY- 3T-21P

TME [1 DELETE 51 TIMLE [IChange [ Addition
NAME 5.2 NAME

STREET ADDRE 38 53 STREET ADDRESS

CITY-ST-7iP 54 CITY-5T-ZIP

TLE (1 DELETE 61TME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRE 35 63 STREET ADDRESS

CITY-ST-ZIP P O 64 CITY-ST-2P

ifpfg 1 the exemption §

i ate and that
empdwered to u%ecu(e this re

n agdress, with z Wother fike e

d in Section 119.07(3)(i}, Florida Statutes. | further certify that the in ormation
ature shall have th: same legal effect as if made ur der oath; that | am an
rt As rec uired by Chapter 607, Florida Statutes; and that my name‘;/apeurs in

red.
/E(_q

g
dhofss ] sz PNg

Q267106

/Date ! Daytme Phone #

CR2E034 (11/98)




