2004 FOR PROFIT CORPORATION

_. ANNUAL REPORT (AR)

DOCUMENT # P98000073748

1. Entity Name

ARIEL CARGO EXPORT INC.

FILED
Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90012 045 ***150.00

Principal Place of Business

1630 NW 108 AVE
”lSAMI FL 33172

Mailing Address

1630 NW 108 AVE
”éAMI FL 33172

I
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2, Principal Place of Business 3. Mailing Address
254 M. gfrH- ST |9d5d Nw (- ST
Suite, Apt. #, etc. Suite, Apl. #, elc. i MOORE CR2E034 (1 1,03)
City & Stat City & Stat 4. FEI Numb Applied F
HIAHI . FL HIEMI  FL " 650863467 N Acpicabe
Zip 4 Country Zip T Country " $8 75 Additional
. O o
33 ’ 6 é Uﬁ A 53 ’é é U\6 H 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

10131 W OCKEECHOBEE RD
SUITE #201
HIALEAH GARDENS FL 33016

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature. typed of printed name of registered agent and lite f apphcable.

(NOTE. Registered Agent signature regured when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - . OFFICERS AND QIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P O delete TMmE [ Change  [J Additicn
NAME ULLAURI, JULIO NAME

STREET ADDRESS [ 1630 N.W. 108 AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33172 CITY-ST-21P

TITLE VP [ belete TITLE [} Change [ Addition
NAME ULLAURI, ROSA NARE

STREE? ADDRESS | 1630 N.W. 108 AVENUE STREET ADDRESS

CITY-ST-21P MIAMI FL 33172 CITY-S1-2IP

TILE O pelete l THLE [ Change ‘[ Addition
NAME NAME ,
- STREET ADDRESS |- = - — =T e — --STREET ADDRESS i+~ - - ~ - . - —
city-sT-2p CITY-ST-ZiP

THTLE O pelete M [Jchange  [] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P ) CiTY-ST-ZIP

TITLE O Delete THILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

THLE O Detate TITLE ] cChange [ Addition
MAME . . NAME

STREET ADDRESS - . STREET ADDRESS

CIry-g1-zp A h CITY-ST- 2P

12. | hereby certify that the informatio
indicated on this report or suppiefiéntai report is true al
of the corporation or the receiver qr [rustee empowered
changed, or on an attachment with} 3n address, with all

SIGNATURE: '

ner like empowered.

upplied with this fikrlg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
executea this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i
SIGNATURE ”dif'rvpia._on PRINTE

IlqOF SIGNING OFFICER OR DIRECTCR
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