| FILED
2004 FOR AL REPORT TION Feb 11, 2004 8:00 am

DOCUMENT # F29607 Secretary of State

1. Entity Name
ARIEL EXPORTS, INC. 02-11-2004 90042 014 ***150.00

Principal Place of Business Maiting Address
6352 NW 173 STREET 6352 NW 173 STREET
MIAMI, FL 33015 US MIAMI, FL 33015 US
= TR 0 R
| O §r€Cﬂ PN\ V)
Suite, Apt. #. etc. . Suite, Aph. 8 EtC. 01252004  Chg-P CR2E034 (10/03)
C/O s 2 @— T
City & State City & State ! 4. FEl Number Applied For
Cha oe LW, .G, 59-2091391 Not Applicable
Zip Country Zip ‘ Country o 4 $8.75 additional
&,...l % \ Y u S A 8. Centificate of Status Desired (] Fee Required
8. Name and Address of Current Rogistered Agent 7. Name and Addreas of New Reglstered Agant

Narne

BATARSE, JOSE ENRIQUE
6352 NW 173RD STREET Street Address (P.Q. Box Number iz Not Acceptabla)

MIAMI, FL 233015

City FL l Zip Code
8, The above named entity subrmits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered A
SIGNATURE FeH oz -0y
Signatum, typed or printad nama of mqtmo/nonnland fitla # appicabla. {NOTE: Ragiutsred AQad signature reGuind when ransiaing DATE
. .
> 8. Election Campaign Financin 00
v FILE NOWIIl FEE IS $150.00 paign g $5.00 May be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedio Fees
10. _+ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ' 3 Delewn e Clcharge [ Addition
NAME BATARSE, JOSE ENRIQUE NAME
STREETADDRESS | 6352 NW 173 STREET STREET ADDRESS
CITY-5T-TIP MIAMI, FL 33015 CITY-51-2P
TME [ peletz TmE O change [ Addition
NAME NAME
STREET ADDRESS ! STHEET ADURESS
CITY-ST-21P GITY-51- 7P
mEe [ vetete TILE O change [ Addition
HAME HAME
STREET ADDRESS STREEF ADDRESS
CETY-ST-ZIP CITY-ST- 2P
TME 3 pewete e O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CIfY-s1-ar
TE L] Deia . TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CHY-ST-21P
TLE O Deete TITLE [ change [ Additon
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-7IP EITY-ST- 7P
12. fhereby cemz that the information supplied with this ﬁ;.;? does not qualify for the exemption stated in Section 119.07 3)(|) Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal & if made under cath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes and that rmy name appears in Block 10 or Block 11 if
changed, or on an aftachment with ar agidress, with her like empowered.

SIGNATURE:

PIE et Syrpre fg.020f (& e

D NAME OF SIGKING OFFICER OR DIRECTOR Date o Ptone #

SIANATURE AND TYPED OR




