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

FILED

E§

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ARIBEN CORP.

S69817

(2)

SRR IR

Principal Place of Business

Mailing Address

300 NORTHWEST 82 AVENUE 300 NORTHWEST 82 AVENUE
SUITE ¢10 SUITE 410
PLANTATION FL 33324 PLANTATION FL 3324 DO NOT WHITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Placé of Busingss 2a. Mailing Address 4, FEI Number Applied For
2] mbroke R&[wlDeo Pembroke RA| 650280220 Not Applceble
Suite, Apl. #, slc. Suite, Apl. #, elc. i
—\ P P §. Cerlificate of Status Desired ] $8.75 Aaditional
22 ;] Fee Required
City & State City & Slate 8. Election Campaign Financing $5.00 Ma
. . . y Ba
alie \\\/5@0 L _za_“"t olly twopd o Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E 1: 20£ 0__ &EQ_L\{C\E'(_/} ;;l 2)?3 03 0O 30 Vb(@ Lubkrd Personal Properly Tax dus June 30. Yos [JNo
9. Name and Address of Current Regislered Agent 10. Name and Addrass of New Registered Agent
MURAM, ESTHER 81| Name
300 NORTHWEST 82 AVENUE 82| Sitreef Address 5.0. Box Number is Not Acceptable)
SUITE 410 S 00 | ¥ewnco ke 3N
PLANTATION FL 33324 83
84| City B5 @ Code
Ho (g Lo FL Ahoo
11. Pursuant 1o tha provisions ol Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purposs of changing its ragistered
office or registercd agent, or both, in the Slate of Florida. Such ¢change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept he obligations of, Section 607.0505, Flarida Statutes.
SIGNATURE S
Sigraturn, typod o peanled |_|_.1-no u!_ruuws:luu-d agenl and e i appheabla {NOTE: Registered Agent signaturé required when reinstating) DATE p
12. OFFICE RS AMD DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PID L] pELETE 11 TILE T3 change [T Addition s
MAME MURAM, ESTHER 12 NAME c §
saeer aooncss | 300 NORTHWEST 82 AVENUE  #410 1.4 STREE? ADDRESS | <o ©0) \ Pevwi={ojce QA S
CHY-ST-71P PLANTATION FL 33324 orsize | Hollutopd . £L D303 &
TILE ] DELETE 21 1M1LE wJ ] change ] Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SF-2P i e 2. 4 CITY-ST-21P
TLE 7 pecene 31 TITLE [ change  T_] Addition
NAME 3.2 NAME
STREET ADURESS 3.3 STREET ADDRESS
CITY - 5T-2IP 3.4, CITY-5T-2IP
TILE 1 pELETE 41 THLE [ change [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-§T- 2P o 4.4 CITY-5T-2IP
1L [J bELere 51TILE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY - ST- 2P S 5.4 CITY-ST-2IP
T [J oFeete 61TITLE [ change T3 Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
cITy-ST- 2P o 8.4 CITY- ST-ZIP
14. | hareby certify that [he informanon supplied with this filing does not aualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this annual reporl or supplemnenlal annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
oflicer or director of the corporalion or the receiver o trustee empowered 10 execute this report as required hy Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.
Su AR AT RS q V\J’\ /(\ 50 Xida o ot ::N { E et ey (() (ol Wi \C}QO. 7 g8y




