FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F29607 LD 01-20-2005 90022 023 ***150.00

1. Entity Name

ARIEL EXPORTS, INC.

Principal Place of Business Mailing Address i ‘
6352 NW 173 STREET ICSCRERNEWIEEOWET. 103 Mot Cralohree. Kno
MIAMI, FL 33015 US CHAPEL HILL, NC 27514 US 40003377
S S IR D ERTETRAIR
(102 Norih  Cyaldvee ¥anoM
Suite, Apt. #, etc. Suile, Apt, &, elc.
01042005 Chg-P CR2EQ34 (10/03)
Ch~geed Wit N. G
City & State City & Stale U 4, FEt Number Applied For
59-2091391 -~ Mot applicable
ap Country ép’} <\ t', Counury §. Certificate of Status Desired a gg'zesqt‘;?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

BATARSE, JOSE ENRIQUE
6352 NW 173RD STREET Street Address (P.O. Bax Number is Not Acceglable)

MIAMI, FL 33015

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or hoth, in the State of Florida. | am famitiar with. and accept
' the obligations of registered agent.

i

SIGNATURE
Signaire, typad of pated nama of regrslivad agent and 19e if apolicetso, (NOTE: Rognitaran Agant siggnalure required whan ranstaling) DATE
FILE NOWIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O veiete TITLE [ Change  [J Addition
HAME BATARSE, JOSE ENRIQUE HAME
STREET ADDRESS | 8352 NW 173 STREET STRLCT ADDRESS
‘Crv-SI-2I MiAMI, FL 33015 CITY-1-2IP
TILE [ Detete TITLE ‘ [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-21P CIY-ST-2IP
TME 3 Detete TIME [ Change [ Agdition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-21P CITY-Si-21P
TITLE 3 Delete TIME [ Change [T Addition
KAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTy-S1-2IP
Tine 7 Delete Tme [ Changs [ Actition
NAME NAME
STREET ADGRESS STREET ADDRLSS
CITY-ST- 2P CiTY-ST-2IP
TITLE {7 Celete TIMLE [ Change [ Aadition
NAME NAME
STRFET ADDRESS STREFT ADDRESS
CIY-ST-7IP CITY-S1-4P

12. | hereby cerily that the information supplied with this filing does not quality far the exemption stated in Section 1 19.0?}3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the sama legai effect as it made under oath; that | am an officer ar director
of the corporation or 1he receiver or trusisg/mpowered g exacute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a ss gvith er like empowered. 4/02

SIGNATURE: VL dehiiadl (904) €4 7

SIGNATURE AND TYPED CR PF"NT? NAME OF SIGNING OFFICER OR DHRECTOR Dt Daytims Phone #

/



