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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
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‘ PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (1)
1, Corporation Nama
ARKANA, INC.
1501 8W 16 AVENUE 1501 SW 18 AVE
MIAMN FL 33145 MIAMI FL 33145
us 1] DO NCT WRITE IN THIS SPACE
3. Date Incorporated of Qualified
- . 07/24/1891
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
o] ] 26] 650282674 Not Applicabio
Sulte, Apt. #, elo Suite, At #, ele. ) ) $8.75 Acditional
Z] ;] B. Certificate of Status Desired ] Foe Required
City & Stato | Ciy & State 6. Elction Campaign Financing $5.00 May Be
Z;] I - A Trust Fund Conlribution O Added to Fass
Zip Counlry 2ip Counlry 8. This corporalion owes or has paid the current year Imangibte
2—4| |26 5] ] EEJ Parsonal Properly Tax due Juns 30, m Yes [ ] MNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
TOLEDO, JULIO C. 81] Name
1501 sw 18 AVE 82| Street Address (P.O. Box Number is Nol Acceptahle)
MIAMI FL 33145
83

84| City ss| Zip Code

FL
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11. Pursuant to the provisions of Sections 607.0807 and 607.1508, Florida Statutes, the above-named corporahon submits his staterment for the purpose of changing its fegistered

office or registered aqenl, or bath, in the State of orida, Such (hanga was authorized by the corporation's board of directors. | hareby accept the appoiniment as regislered
agent. | am familiar with and accept Ihe otigations ol, Section 607.0605, Florida Statutes

CR2E034 (10/97)

SIGNATURE S
Signature. typod of printed namn of g 10d Bop o ulle il apyheatie (NOTE " Registored Agent signatire required when seinstating} DATE

12. O T1CERS AND DI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D “TToeLeiE 1A THE P Change L] Agiion
HAME TOLEDO, JuLIO C. 1.2 HAME

steeraoprcss | 2821 SW 10 ST 41 sagmeet aponess | S Q| 1{ Ve

CIry-S1- 2P MIAMI FL 14CITY- 5120 Ay f\m\ F L 33i¢e

LE i O otioe 21TNLE [T Change ] Audilion
HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Ciry-ST-21 _ 2.4600Y-5T-2IP

me ) [T oeLeTE 31TILE LT Change [T Aadition
NAME 3.2 NAME

STREET ADDRESS 2.3 STAEET ADDRESS

CITY-ST-2IP 34 CITy-ST-2IP

TALE T oeiee L11MLE L change LT Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STHEET ADDRESS

CITY-ST-21P B LA TITY-ST-2P

TITLE LT oeLETE 5.1 THLE LI Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET AUDRESS

£ITY-5T-2IP 54 CITY-8T-ZiP
TTLE - [T GEIEvE 61 T0LE LI Change ] Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
Oy -sT-2p 6.4 CITY-ST-2IP

14, | hereby carmz that the informalion suppliod with this filing doos not qualify for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is ue and accurate and that my signalure shall have tha same legal effect as if made under oath; that | am an

officer or direclor of tho corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Black 13 if changed, or on an altachment with an address,
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