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- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G51265 May 23, 2000 8:00 am

1. Entity Name

THE ARIES INSURANCE COMPANY Secretary
Principal Place of Business Mailing Address
560 N.W. t65TH ST. RD. PO BOX 633760
MIAMI FL 231696305 MIAMI FL 33263-0760

us

2. Principal Place of Business 3. Maiiing Address ”lm" |I|, ml " I

of State

05-23-2000 90252 039 ***150.00

IR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2322274 Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired O $8.75 Addional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE INSURANCE COMMISSIONER Street Address (PO Box Number is Not Acceptable)
THE CAPITOL BUILDING
TALLAHASSEE FL 32399
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicabla. (NOTE. Registered Agenl sighature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!I FEE IS $150.00 ) N ‘
- ) 10. Election C. Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trjztll?«r;n dagop:;iggu“::ncmg fg;gqohggfe
(See criteria on back) O Make Check Payable to Department of State ’
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ Change [ Addition
NAME FRAYND, PAUL NAME
STREET ADDRESS | 560 N.W. 165TH ST. RD. ' STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL CITY-ST-2IP
TMLE D 1 nelete TITLE [ change [ Addition
NAME FRAYND, GLADYS NAME
stReer aporesS | 560 N.W. 165TH ST. RD. STREET ADORESS
CITY-ST-2IP NORTH MIAMI FL CITY-ST-21P
TITLE SO [ Delete TITLE [Cchange [ Addition
NAME FRAYND, FANNY HAME
SIReeT A0oREsS | 560 N.W. 165TH ST. RD. STREET AUDRESS
orv-sta¢ | NORTH MIAMI FL oi-st-2
TITLE CcD O pelete TITLE Clchange [ Addition
NAME FRAYND, MARCOS NAME
stResT ACORESS | 560 N.W. 165TH ST. RD. STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL CITY-ST-2IP
TITLE vD O Delete TIME () Change [ Addition
NAME FRAYND, SAUL NAME
street an0RESS | 560 M.W. 165TH ST. RD. STREET ADDRESS
CITY-$T-2P NORTH MIAMI FL CITY-ST-2IP
e D [ Delete TMLE [ Change [ Addition
NAME FRAYND, TAMARA NAME
STREET ADDRESS | 6§80 NW 165 STREET RD. STREET ADCRESS
CITY-ST-2P MIAMI FL 33169 } CITY-ST-2I7

13. | hereby certify that the information supplied wi
indicated cn this report or supplemental repp
of the corporation or the receiver or frusteg
changed, or on an altachment with an agliress, with gf other
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SIGNATURE: > e T shloco S

iefjling does ot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
d accuyte and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
10 exefuie this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 i

Q2 00 x23%7)

SIGN ERD TYPED QR PHINTE?AME OF SIGMING OFFICER OR DIRECTG#A~ Date

Daytine Phona #

CR2E034 (9/99)



