2002 UNIFORM BUSINESS REPORT (UBR) FILED

a6, 30

1. Enlity Name

ARIEL. CARGO EXPORT INC. 03-06-2002 90124 010 ***150.00
Principal Place of Business Mailing Address

9821 NW S0TH AVE. BAY 1-H 9921 NW 80TH AVE. BAY t-H

HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016

AR A TR

2. Principal Place of 8u'sines§ 3. Malling Address .
1630 N W 109 AVE- [ 1630 N.w- 108 AVE.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

Wik fLoron | A eioeion | wemw oo

LY
¥

ar Country . 2 Corntry . 5. Certificate of Status Desired O $8.75 Addtional
33’ 72 - 33 , 7 9._ S . Fee Required
- 6. Name and Address of Current Registered'Agent = -~ -~ "°| "™ == "= “~="7::Name and Addressof New Registered Agent = - o
Name
ULLAURY, JULIO C Street Address (P.O. Box Number is Not Acceptable)
9911 W OCKEECHOBEE RD, STE 108

HIALEAH GARDENS FL 33016 10130 W. QCKEELHONELE BD. STE. #3201

“YHIRLEAH GARDENS FL | "5%616

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

SIGNATURE

X Signature, typed or printed nama of registered agent and titie if applicable. (NQTE: Registered Agent signature reguired whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangicle FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 5
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contributicn 0 Add.ed tohli?esés &
(See criteria on back) [ Make Check Payable to Depariment of State '

11. 4 QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P 1 Detete TILE [ change [ Addition

NAME ULLAURI, JULIO NAME

STREET ADDRESS
CITY-ST-2IP

streer oSS | 9921 NW 80TH AVE., BAY 1H
orv-st-zp | HRALEAH GARDENS FL 33016

TITLE [ Change [ Agditicn
NAME

TITLE VP ] Desete
NAME ULLAURI, ROSA

sTREeT aooress | 9821 NW 80TH AVE., BAY 1H STREET ADDRESS
onv-si-2¢ | HIALEAH GARDENS FL 33018 crTy-ST-2P

TNLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-2IP

TITLE 1 Delete TITLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP .

TImLE [ petete TILE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O pelete TIMLE [Jchange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP h CITY-ST-2IP

th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repofilis 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 corporation or the recefter or trustee erkbowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmertjwith an addresakwith all other like empowered.

SIGNATURE: T, ‘Z/Ijﬁ/'—boo 2 305-597-753Y4

INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

13, | hereby certify that the information supplied

2

»

-

CR2E034 (9/01)



