_ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 O O am

PROFIT
Sandra B, Mortham

CORPORATION
Secretary of State S e Cretary Of State

ANMNUAL REPORT
DIVISION OF CORPORATIONS

1997

"DOCUMENT # S41366 (3)

1. Corporation Name

BELOVE & ARIENTI CO., INC.
" Place of Basingss Mailing Address “""III m Immmmlllml I""’m,m m"”mmn II" m'
6187 NW 167 STREET P.0. BOX 170055
H MIAMI LAKES FL 330170065
MIAMI LAXES FL 33015
Us 3, Date Incorporated or Qualitied | 3a. Date of Last Repont
e _03/27/1991 05/01/1896
[ 2. Principal Place of Hasmess 2a. Mailing Address . 4. FEI Number Appliacl For
2] 26] 650342221 Mot Apploas
T e T :
Ly P AR e I Sulle Apt. #, otc 6. Certificate of Status Desired O $8.75 Addtionat
22J_»¥ e z_ﬂ : Fee Required
| Gy & Sele City & State 6. Elsction Campaign Financing $5.00 May Be
2_3;1 R EEJ Trust Fund Contribution 0] Added to Fees
L ___ Country Zp Country 8. This corporation has liability for intangible tax under &. 199.032,
@J o 251 ;;] m Floriga Statutes Bves [JNo
- B g _ Name and Address of Current Registered Agent 10, Name and Address of New Repistered Agent
 SIEGEL, WILLIAM 1] Name
7699 NW 79TH AVE 82[ Streel Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321
83
84{ City FL 85| Zip Cods

. ions of Sections BO7 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for tha purposa of changing Its registered
ofh:‘ev or registeres agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl Lamfamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUHE

St

iy namo of regien red agenr, and 1o 0 applic abie INOTE Registerad Agent Rignatire recuired when reinstaring) DATE

T T T G FICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
I D [T oELETE LITIME [ Changs [T Addition &
NawF HAMMER, BRUCE 12 NAME 3
simieespnss | 253 NW 123 WAY 13 STAEET ADDRESS a
| eivst2e | CORAL SPRINGS FL 33071 1.4 CITY-S1- 2P &
TiILE T [ J DELeTE 217TE [JIcrange  EJ Adotion |©
Natdt 22 HAME
SIREET ANDHESS 23 STREET ADDRESS
CIFY-ST- 710 2.4 CTY-§1-2P
Mo 17 o o IMEEGE 1TE ' T chamge L) Adarion
HakiL 32 NAME
SIFLET ADDRISS 33 STREET ADDRESS
oy 1 S 24.CITY-57-2IP
T CTDELETE ILE T Charge [ Addition
Nt 4.2 HAME
SIHEET AD[IRES5 4.3 STREET ADDRESS
Cl-51- 42 ¢ITY-5T- 2P
Mme 1 - T DELETE 51 TITLE ) Change ] Addition
HAME 52 NAME
STEE T ALDHE 55 53 STREET ADDRESS
Gy SI-2IF 5.4 CITY . 8T-2IP
“—“"["-—-—-—"""‘- T D DELETE B.1TITLE —D Chﬂﬂge D Addition
NAAE 5.2 NAME
STREEL ADDEESS £.3 STREET ADDRESS
Cily-S1- 2P 54 CINY-ST-2IP

14. T do hereby ey that the informalion supplied with this fitng doas not quality for the exemption stated In Section 118.07(3)i), Florida Statutes. | further certify that the
nfarmation inghealod on ihis annoal report or supplomgntal annual report is rue and sccwate and that my signature shail have the same tegal effect as if made under cath; that
t am an otficer or director of the corperation ) ivar or trustee empowered to execute this report as required by Chapler 607, Floricla Statutes; and that my name

appears in Block 12 or Block s if changee: | attachment with an address.
SIGNATURE: 5 riecl mesr yﬁ?’/ > T2 70D

£D OR PRINTED NAME OF SIONING OFFICER OR IMRECTOR )ato 7 Daytime Prione
[0 §




