2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT # P97000009932 ' ecretary of State

4. Entity Name 04-28-2003 91317 007 ***158.75
ARIAS & ASSQCIATES, INC,

Principal Place of Business Mailing Address
7270 NW 12 STREET 7270 NW 12 STREET
SUITE 205 SUITE 205

S S AR

TA70  N) 12 ST M) /R ST

'ﬁ /él # el S‘"“p‘, f e:é [’ CHECK HERE IF MAKING CHANGES

M St/agteM/ F/L' MS‘% M /' F L 4. FEIHumber 650722532 :&p ii(l:i?;ble

ao 3 / (Q @ Country 3 5 /02(/ Country 5. Certificale of Status Desired O ?g'ggqlﬁrd:;ﬁc’”al
6. Name and Address of Ciirrent Registered Ageal 7" Name and Address 6f New Reégistered Agent )

Name

ARIAS, MARIAZELL H
1108 N.W. 180TH AVENUE

Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33029

City FL Zip Code

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

R

SIGNATURE -
Signature, typed or printed nama of ragistered agent and title if applicable. (NOTE: Rsgisiered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 ) N )
Ater ey 1,2000 Fes wil be 55000 et o 3500 e e
Make Check Payable to Florida Department of State
10. OFF{CERS AND DIRECTORS I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D/p 3 Delete TME [JChange (] Addition
NAME '{ ARIAS, MARIAZELL H HAME
SsTREETADORESS | 1108 N.W. 180 AVENUE STREET ADDRESS
arv-stze | PEMBROKE PINES FL 33029 GiY-57-2P
TITLE T O pelete TMLE (O Change [ Agdition
NAME MARQUEZ, MICHELLE C NAME
STREET ADCRESS | 1108 N.W. 180 AVENUE STREET ADDRESS
orv-s-2e [PEMBROKE PINESFL33029 -  ~— - . Jomstzeo| . _
TITLE v (7 etete TTLE (O Change [ Addition
NAME LAURENCIO, EVELYN M s NAME
STREET ADDRESS | 14640 MAHOGANY COURT STREET ADDRESS
CITY-§T-21P MIAMI LAKES FL 33014 CITY-§T-72iP
TITLE SD [ Defete TITLE () Change (] Addition
HAME ARIAS, ARMANDO NAME
STREET ADORESS | 1108 NW 180 AVE STREET ADDRESS
anv-si-z¢ | PEMBROKE PINES FL 33029 oirv-g1-2
TE [ Dalete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS 5 . STREET ADDRESS
CITY-ST-2IP ( CITY-ST-7IP
TITLE 7 Delete TITLE T Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP

12. | hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver ar trustee empoweared to execute thi ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oth & wered.

SIGNATURE: & 2 ZEREEQUIRED 4/.i‘fz/b-)> FOS-5GL-877%

smNA‘rUREMPED OR PRINTED rmus OF SIGNING OFFICER OR DIREGTOR 7 Date Daytime Phona #

AY G612

CR2E034 {10/02)



