FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

S PROFIT ei"‘"é“is% FLORFDA DEPMRTMENT OF STATE
CORPORATION : Sandra B Martham

ANNUAL REPORT

1996 -
DOCUMENT # S69817 (2)

. 1. Carporation Name

: ARIBEN CORP.

o B

Secupziy of Sete
DIVISION OF CORPORATIONS

W)
\‘-..Ftﬂ A
Sk WY

| Principal Place of Busnass Kfl'dih"l-g Address
‘ 00 NORTHWEST B2 AVENUE 300 RORTHWEST 82 AVENUE
: SWTE 410 SUITE 410
PLANTATION FL 33324 PLANTATION FL 3324 I N
us us 3. Date Incomporated or Qualfied 3a. Date of Last Rapont
2, Principal Place of Business T 2a. Malng Address 4. FEI Number 7 Apolied For |
2t [26] - 65-0280220 Ty Not Appicaiia
Suite, Apt #, etc Suite. Apl. #, ) :
ulie Apt &, e |, Sute-ApLa. et §. Centificale of Status Desirecl/ g/ ] $8.75 Additonal
22 ] 2]1 N o { - Fes Required
City & State - Gy & State 6. Election Campaign F'ur\zurwcirwghj $5.00 May Be
;;! e 23' . . Trust Fund Contribution i Added to Fees
p | Country L. n _ Country 8. This corporation has hatilty for inlangibie tax under s 199.032,
24 2?| 29] sui Floriaa Statutes Yes [[]No
g, Name and Address of Current Registered Agent 1 1. Name and Address of Now Registered Agent

81| Mame
MURAM. BENTSY | E b'\’\'\() c Moram
b 82| Street Address (PO, Bax Number 1s Not Acceplable]

828+ BISCAYNE-BLVD - B0 poue B2- Ave .
MIAMI-FL-33138 B HIO
Zip Coda

"L plomedion. b FL ["[3357

1. Pursuant to the provisians of Sections 6370502 and GOV 1508, Flonda Statutes. the above named corparaon Sulamits 1hs slalerent for the purpose of changing 4s reg.stored office |
or registered agent, or both, in e Stale of Ploricka Sueh vharge was authorzed by 1he corporation's baard of diectors | hereby ancent the appontment as ragialered agent. | am
faminar with, andgept w2 obigabons of,. Section £07 G505, Flonda Statutos
- > S

sonatune o (. - s . . o o

St Ty df et e of pe wore LA el av W f g gt UL Fonge b s Al st s sient by P it e [SL3
12\ OFFIGERS AND DIRECTORS g, ot ADDITIONS/GHANGES TO OFFICFRS AND DIREGTGRS IN 12
TiTLE D FOOLEIL ST [ e K Change ] Agdition
HAME MURAM. -BENTEY 12 hAME Eother Muv-am
staee anoress | SQU-BISCAYMNE-BLVD- s aones | BEo Nw R Ave #AO
CiTy-51- 2 MAMHFL- ov-s-e | Plantodion. Foo 3y
TITLE [ ] BELETE 7 1TITLE [] Change [ Addition
NAME 22 NAME
SIREET ADDRESS ZISTREL] ADORESS
CAY-S$1-2P i i} 2A0ITY-8 7 X
TINE [ plaNal 3ATNE  ~ 7] Change [} Additon
HAME 37 NSME
STREET ADDRESS 3 §IREET ADDRESS
CTY.ST. 2P o ) B40ICST IR .
TITek [ OELFIE 4 LTILE ] Cnange [ Additien
NAME 47 R
STREET ADDRESS 435 IREET ADDKES
CITY-5T-21P o 440H7-50- 10
TITLE CJDELETE 51 N0E [ Change [ Add:tisn
NAME 57 NAME
SIREET ADDRESS 53SIREE T ATORESY
City-S1-20 SACIT-87 1P
TILE [ ] DELETE 6 ILE OOl S e= DiFg0: [ Adgton
- o7 -06/19/96--01014-1025 4,
STREET ADDAESS £3 STREE] ADDRESS £XE208, 75
OITe-51- 2P BACTY ST 26 / 27

14. | do hereby centify that the in‘ormation supphad with s fang s volantarily farmnishe. i and docs not quealfy far the expinplon stated in Section 119.07(3){k), Forida Statutes. | further
certify thal the informahon indicated on this annual repart or suppiemental annual report is true and ascorate and tnat my signature shall have the same legat eftect as it made under
cath, that | am an officer or dreclor of the corporation e the recever ar busloe empoweled 10 exetuto Ues reporl as required by Chapter 637, Florida Statutes: and thal my name
appears n Block 12 or Block 13 1f changed, or onan attashinent with an addross

SIGNATURE: £ A~ Csllee Moraw 519 (5a) 47y -333>

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘D D e Pruee: b

CR2E034 (12/35)



