2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # 675278 Secretary of State
1. Entity Name : 03-28-2003 90102 040 ***150.00
ARION, INC.
Principai Flace of Business Mailing Address
8723 §. W. 129TH TERRACE 8723 S. W. 129TH TERRACE
MIAMI FL 33176 A MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address
Suite, Apl. # elc. Suile, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-20371 1 1 Not Applicable
ap Country e . C_oumrsf - -..|..5- Certificate.of Status Desired_ _QW__$§.‘7_5_*_nggiti9r]a_l__ -
e e =il nli] PR T e i - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
DYE, DONALD D.
Street Address (P.O. Box Number is Not Acceptable)
803 HANSEL HILL WEST
)
PORT ORANGE FL 32127 City FL [ Zpcode

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

CR2E034 (10/02)

SIGNATURE
Signature, typec or printed name of registered agent and title if applicable, {NOTE: Registerst] Agent signature required whan reinstating) OATE
4
+FILE NOW!! FEE IS $150.00
" 9. Election C ign Fi i
Ao May 1,200 Fo willbe$5500 Secon Conpson francnd [y $5,00 oy oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE T8 O celete TILE [ Change [ Addition
NAME WYNNE, RICHARD R NAME
steeet aporess | 11776 SW 92ND LANE STREET ADDRESS
cv-st-ze | MIAMI FL CITY-5T-21P
TILE DRV O Detete TITLE [ Change [ Addition
NAME WYNNE, RICHARD R NAME
STREET ADDRESS | 11776 SW 92ND LANE STREET ADDRESS
cmy-st-2p [ MIAMI FL o . pom-grze | ) s -
TITLE [ Delete ITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-21P LITY-ST-2IP
TITLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-$T-22 CITY-ST-2IP
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify 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 information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officar or directer
of the corporation or the recelver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: __ SaNBUDEAELPEIRED. . 0{/2-1’_/! 308~ 257 /231

SIGNATURE AND‘VfED ORM‘I’ED NAME OF SIGNING OFFICEW OR DIRECTOR Data Daytime Phone #




