FLORIDA DEPARTVENT OF STATE

Sandra B Martham

FILE NOW: FILING FE
o T g
CORPORATION 4 B

ANNUAL REPORT

Secretaty of State
DIVISION QF CORPORATIONS

DOCUMENT # F93000002684 (9)

1. Corparation Name

ARIES IMPORTERS CORP.

iling Address

$ PARKSIDE DR. 5 PARKSIOE DR.
NORTH BRUNSWICK NJ 08302 NORTH BRUNSWICK NJ 08302

10

Principal Place of Busness

[ 75:/[7)‘;;{[‘,_]]Td(iﬁoré«[&ﬁlr Qualifie: Dale Jﬁ%ﬁ;_dor
06/04/1993 04/26/1995

A Foomber 7T Tapplied For

| 20671624 Nol Applcable

5, Cerlhcate of Status Desired H $8.75 Additional

3. Principal Fiace of Business

EX] —

Suite, Aﬁti#i—elc‘

“2a. Wahng Address
BEC .

Suiter AP ¥, ele

271 Fee Required
City & State 6. Election Campaign Financing $500 May Be
Trust Fund Contribution | Added to Fees

8. Thus corporation has Labilty for ntangible tax under s 199.032,
1 ves [ONe

w Registered Agent

|
W

1t Registered Agant

1) N

SCHWARTZ, ALEXANDER
7204 S. DEVON DR.
BLDG. A

TAMARAC FL 33321 P —
~ FL|

82| Stoet Address (P.0 Fox Munibér is Kot Acceptable)

BS I 210y Cocle

11. Pursuant to N:n?eiﬁrwiswons & Sections 677 G4 A BT 1506, Flonda 5
or regislered agent, or bath, in the Srale of Flon da. Such changs was aathorized by the carparation's toard of deector
familar with, and accenl the oblgahons of, Seclon 607 DA0E, Flow gla Statutes

5. | ha

SIGNATURE _ I A . -

S gt By g g eterd Gt O1RE e azi At - d(N‘ e R =l e i”
12. OFf ICERS Al ) . 7 7 SFCHIANGES TO OFFICERS AND DIRECTORS IN 12
TILE P TIT T [J Cherge L Addiion
aME GOLDSTEIN, SIMON H P AAME

STREET ADDRESS 5 PARKSIDE DR. VA STREET ATRRESS
Gy S1-2e NORTH BRUNSWICK NJ 08902 ] N o |
TILE VP ] DELEIE T [} Change [ Addlion
NAME KOTLER, SARA E 27 Nt

STREFT ABDRTSS 8 MCINTOSH LANE 2 1STHEE | ADDEL3S
aisior | MANAUAPANNGOTIZS o QAOTCSIR e

1ILE S [ IRROE: [ Crarge [ Addilon
NAME GOLDSTEIN, SHIRLEE A 10 0AME

STREET ADDRESS 5 PARKSIDE DR. 53 SIREF] ADORSSS
CiTe-S7. 2P ~ NORTH BRUNSWICK NJ 0890

EECIR IS

CR2E034 (12/95)

e B [ TR T T T T T g [ Adotion
HANE 47 N
STREET ADDRLSS 43 5THEET ADURLE S
CITY-SI-2P R gaomrest-ze
TITLE {J DELETE 5 1TLE [J Charge [} Addilic
NAME 42 RN
STREHE ADDFESS 53 STHER] ADDHrSS
CiTy. T-2IF [ ————— | 54007y & 5 UV —
TILF [] DELETE & 1 TIILE [ Change  [0] Addition
NANE 67 NAKE
STREFT ADDHE 55 6§ Sikef ] ADUFESS
| Gy Se-ar ] —_ GaCTY SI-0F ]

Laais Ay s voluntae fornared anct does ot gty for the examplon slated in Sechion 119.07(3)x), Florida Statutes | furlher
certify thal the nformation indical freport o supplemental annaal report 15 e arel acoorate and hat my signature shall have the same legal effect as if made under
path; that | ami an officer or director ol 1he corpatation Or Fi receker or trustes empowered 10 exacate: i report a3 recpuiresd by Chapter 607, Flaricls Statutes: and that my name
appears in Block 12 or Black 13 i changed, or on an aitachrant waithy an acldress.

SIGNATURE: . WW  SARA KOTLER, VICE PRESIDENT 4/17/96 908-613-0860
IGN. ¥) DA PRI i} AMEOFSIGNINGOFF‘CEHORDIRECTDH L Db Fiure: b

—— T ey

T4, 1 cios hee iy corafy thal the inforana




