FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT : ) FLORIDA DEPARTMENT OF STATE -
CORPORATION ) Sandra 8. Mortham Jan 16 1997 8:00am
ANNUAL REPORT Il Socretary of State
1997 A DIVISION OF CORPORATIONS S e Cret ary Of State
1. Corporation Name V2745 (0)
AR. OIL CORP.
Principat Place of Buaness Maiing Address “II"I"HI"I'“"" Im”m”" II" I‘I‘"lm IIIIIIII" I’Iu lm
1698 ALTON RD 1668 ALTON RD
MIAMI FL 33139-2426 MIAME FL 33133-2426
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/06/1992 09/06/1996
2, Principal Place of Business _ga. Maiting Address 4. FEI Number Applied For
21 26) 650326938 Not Applicable
Suite, Apt #, elc | Sule Apt. #, etc. " ) $8.75 Additional
;2-[ 2;] 6. Cerificate of Status Desired | Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
E| 23] Trust Fund Conbribution O Added to Fees
Zip | Counlry Zip Country B. This corporation has liability for intangible tax under s, 199.032,
24 25 20] 30 Florida Statutes Oves CIno
g. Mame and Address of Curren! Reglsterad Agent 10. Nams and Address of Now Reglstersd Agent
ABRAHAIM ABRAMOICH 81/ Name
1698 ALTON RD B2| Sireet Address (F.C. Box Number is Not Acceptable)
MIAMI FL 33138-2426 ‘
83
84| Cry ' FL 85] Zip Code

11, Pursuani to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
oftice or registered agent, o both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ . — _—
Styrature, wpped or prnted name of regsteced agont wnd e i apphcatie {NOTE. Rogisterad Agant signature reguired whan reinstating’ DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T rerete 11 TALE [T crangs ] Addition
NAME ROSENBLUM, ALAN 12 NAME
sireet aporess | 17607 NW 8TH STREET 13 STHEET ADDRESS
Cily-§1-20 PE”BROKE HNES FL 33029 1 400TY-5T-2IF
TLE VP |BEEGH 21 TILE [ change L] Addition
NAME ABROMOVICH, ABRAHAM 22 NAME
smeer aooeess | 9805 EAST CALUSA CLUB DR. 23 STREET ADORESS
CTY - §1-7 MIAMI FL 33188 2 4CITY-§T.2P
e [T DeLETE 31TITLE [J Change  [_] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-21P 34, CITY-§T-2P
TITLE TToeuere 41 TIILE [Tcohange ] Addition
NAME | ERIYS
STREFT ADDRESS 43 STREET ADDRESS
GiTY-S1- 7P 44 CITY-5T-21P
TTLE [ betete SATITE L] Change T Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-5[-2IP 54 CITY-81-2P
TIme T oeLEre 61 TILE L] change T Additin
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADCRESS
CIFY- §7-2Ip 6.8 CITY-5T-2IP
14. | do hereby cantify that the infarmation supphed with this Tiling cdoes not qualify for the exemption stated in Section 118.07{3)Xi), Florida Statutes. | further certify that the

infarmation indicaled an this annua! report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I 'am an officer o duecior of the carparalion or thi: receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 of Block A3 ngrel, or on an attachment with an address

SIGNATURE: _... A L/, /f/" 7 @0)/};@4,

NATURE AND YVOED DR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Daytima Phona d

CR2E034 (9/98)

0190002



