FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

L

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Corporation Narme:

ARKANA, INC.

DOCUMENT # S72486

(1)

frncipal Place of Business

Mailing Addrass

O

1610 SW 19TH TER 1610 8W 19TH TER
MIAMI FL 33145 ﬂéﬂll FL 33145-2834
3. Date Incorporated or Quatified 3a, Date of Last Report
112/1996
__hémﬁrwwpdl Flace of Buvmcvss 2a. Mailing Address 4. FEI Numbar Applied For
B S) O\, , é AVE T Sol ..fh) I ‘ AVe 82674 Not Applicable
Suite, Apt # ete Suite, Apt. ¥, &tc ) y ] $8.75 Additional
2] ;l 5. Cartificate of Status Desiad [ Fas Required
__ City & State Cry & State 6. Elaction Campalgn Financing $5.00 May Be
23] W\\ A~ P’ - 28] Dy A At F’ L Trust Fund Contribution Added lo Faes
[ Caunlry Zp Cauniry 8. This corporation has fiability for intangible tax under s. 199.032,
Zl .33\ H S 251 ——l 33 t# .S -;o-l Florida Statutes Yes [ o
9. Name and Address of Curreni Hegistered Ageni 1), Neme and Address of Now Reglstared Agent
" TOLEDO, JULIO C. 81| Name
2021 5W 10 ST 82| Stree} Address
(P.O. Box blumber is Not & table)
41 | f 0\ E‘ L szo ) Ve
MIAMI FL 33135 63
84| City R . 85] Zig Code
™Y O A FL || 337y

olfice or registered agent, or both, in the State of Florida Such chan

19, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regidters
e was authorized by the corporation's board of directors. | hereby accept |l

appointment as registerad

Yy 30} 97

agent. | ar famigar with. ang acoept the gbligations of, Saction 6 85 5, Florlda Statutes.
SIGNATURE ____ S W
Slgnaturn Lor printed name of tegistered agant andg tite if applcable [ N i

{NOTE: Registered Agant signature required when reinatating]

TORTE

12. A OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D|RECTOHS IN12
e [DT I DeLETe 111ME Bl Crange [ Addition
NAvgE TOLEDO, JULIO C. 1.2 NAME
apaeonss | 2921 SW 10 8T 41 wssmeeraconess | | B O 6 Av
crr-srze | MIAMLEFL 14CIY-57-7 Doy A Ay F'k,— 33145
TiLr T DECETE 2HTALE [Tcnange [T Addition
Ay 22 NAME
STREET AODRESS 23 STREET ADDRESS
ClY-S). 2P 2.4 CITY-5T-2IP
T | GETAL 21 TITkE ) Changs™  [J Addition
WAME 32 NAME
STHEF D ASDRESS 33 STREET ADDAESS
CIY-51.290 34, C/TY-ST- 2P
ninr [T pecete +1THLE [ Change  [_J Addition
MNAME 4.2 NAME
SEAEE 1 ADDRESS 4.3 STREET ADDRESS
Ly ST-2F 44 0ITY-ST-21P
TIILE ] DELETE S1TIME EJChange [ Addition
NAME 52 NAME
STREFT ACHESS 53 STREET ADDRESS
-7 I 54 CITY-§T. 7P
TITLE ] DELETE 6.1 TIILE [Tchange ] Addition
NAME 62 NAME
STREET ADURESS 6.3 STREET ADDRESS [
LTSI 7IF 6.4 CITY -57-2IP

SIGNATURE: .

RIELILY

14. 1 do herehy cerlify thal 1he infarmation supplied with this filing dees not gualify for the exemption statad in Section 118.07(3)(i), Fiorida Statutes. | further certify that the
information inclicated on this annual repor| or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Lam an officer or director of the corporation or 1he receiver or trustee ampc)wered 10 axacule this repon as raquired by Chapler 607, Fioriga Statutes; and that My name
appears in Block 12 or Block 13 if changed, or on an attachment wi

(30r)8l0-037°

Da!a

~#Daytme PNont #
0201883

May 08 1997 8:00am
Secretary of State

CR2E034 (9/96)



