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

PROFIT SR FLORIDA DEPARTMENT OF STATE
oo, Pt e Jan 23 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of St ate

DOCUMENT # V27454 (0)

1. Corporation Name

AR. OIL CORP.
Principal Place of Business Maiing Address ”"” I“ll”m“"“ ”"’ m”m’ I""I’l” m” MH "I”I"'H"’
1698 ALTON RD 1698 ALTON RD
MIAME FL 331352426 MIAMI FL 33139-2426 .
DO NOT WAITE IN THIS SPACE B
3. Date Incorporated or Qualified
04/06/1992 e
2. Principal Place of Business 2a, Mailing Address 4. FEl Mumber . _ Applied Far
|21] |26] 650325938 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, eta. . it
e, AP e ap §. Certificate of Status Desied ~ [] $8.75 Addional
Ei ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E El Trust Fund Contribution O ____Addedio Fees
Zip Cauntry Zip . Country 8. This corporation owes or has paid the current year Intangible
El EI a B E’ Personal Property Tax due June 20. m"b No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registere Agent

ABRARAIM ABRAMOICH 81| Name
1698 ALTON RD 82| Street Address (P.O. Box Number is Not Acceptable)
MIAME FL 33139-2426
83
84 Ciy FL |®| e

11, Pursuant to the provisions of Sections 607.0502 and 637.1508, Florida Statutes, the above-named corporation submits this staternent for the purpase of changing its registered
office or registared agent, or bath, in the State of Florida, Such change was autharized by the corporation's board of dirgctors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Slgnalume. lyped or pritted name of registerad agem and litls if applicabla. (NOTE. Registered Agent signature regulrad when reinstating} . DATE _ T
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] DELETE 11TILE [IChange  [_] Addition
NAME ROSENBLUM, ALAN 1.2 NAME
STREET ADDRESS | 17607 NW 8TH STREET 1.3 STREET ADDRESS
CITY-5]- 2P PEMBROKE PINES FL 33029 14CITY-8T-2IP L
TIHE VP T DELETE 21 TITLE [ICharge [ Addition
NAME ABROMOVIGH, ABRAHAM 22 NAME
STREEF ADDRESS | 9805 EAST CALUSA CLUB DR. 23 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33186 3, 4 TITY-S- 2P )
THLE [T DELETE 31TIMLE [ I Change ] Addition
NAME 12 NAME
STREET ADDRESS 1.3 STREET ADDRESS
GITY-S1-2IP 34 CITY-SI-21R
TMLE [T DELETE 41TTLE [TChange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 4.4 CITY- ST-ZIP
TITE [T DELETE 5.1 TITLE T 1 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-2IP 5.4 CITY-ST-212 o
THLE [_I DELETE 6.1 TMLE [J change I Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY - ST-ZP o
14, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated or this annual repert or supplemantal annual report is true and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears In
Block 12 or Block 12 # changed, or on an attachment with an address. . -

SIGNATURE: /77 ,;# RE REQUIRED f/ 2/%/ ( ?ﬁi"}{?ze 774

e ————————

CR2EC34 (10/97)

.



