FILE NOW: FILING FEE AFTER MAY 1ST 1! $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ3000002684

1. Corpora ion Name

ARIES IMPORTERS CORP.

5 PARKSIDE DR.

Principal Place of Business

NORTH BRUNSWICK NJ 08902

Mailing Address

5 PARKSIDE DR.
NORTH BRUNSWICK NJ (8302

FILED
Apr 27,1999 8:
ecretary of S

00 am
tate

04-27-1999 90214 059 ***150.00
04-27-1999 90214 060 *****g 75

IRV BOR

DO NOT WRITE IN TH S SPACE

L

3. Date Ircorporated or Qualifed

06/04/1993
2. Principa’ Place of Business 2a. Mailing Address 4. FEIl Number App ied For
2] |26] 22-2671624 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . Iditi
E] 1 2—l P 5. Certifcirle of Status Desired N $8F;5R:;5:f;nal
7 .
City & S:ate City & State 6. Election Campaign Financing 0 $5.00 niay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owas the current year Itangible
m [_Za EI l;l Personal Property Tax. [ Yes [INo
9, Name and Add-ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
SCHWARTZ, ALEXANDER
7204 S. DEVON DR 82| Street Address (P.O. Box Number is Not Acceptable}
BLDG. A 5
TAMARAC FL 33321
84| City F ﬂ 86| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statu es, the ab:
office cr registered agent, or bo'h, in the State of Florida. Such change was wuthorized

ove-named corporation submils this statement for the purpose of changing its rgistered
by the corporetion’s board of cirectors. | hereby accept the appointment as registered

agent. am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE
Slgnature, typed of printed narne of registered agent and title f applicable. {NOT! :: Registerod Agent signalure requ red when reinstating} DATE

12. OFFICERS ANL DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS 4 \ND DIRECTOFS IN 12
TITLE P ] DELETE 11TIME [JChange [ Addition
NAME GOLDSTEIN, SIMON H 1.2 NAME
streetavoress| 5 PARKSIDE DR. 13 STREET ADDRESS
CITY-ST-ZIP NORTH BRUNSWICK NJ 08302 1.4 CITY-ST-2IP
TITLE VP ] DELETE 21TIME [ JChange [ Addition
NAME KOTLER, SARA E 22 NAME
swreetanoress| 8 MCINTOSH LANE 23 STREET ADORESS
CY-ST-ZP MANALAPAN NJ 07726 2.4 CITY-ST-ZP
TITLE [] ] DELETE 34 TITLE [JChange [ Addition
NAME GOLDSTEIN, SHIRLEE A 52 NAME
streeTanoress| 5 PARKSIDE DR. 33 STREET ADDRESS
CITY-ST-2P NORTH BRUNSWICK NJ 08902 34, CITY-S7-2IP
TITLE VP [ bELETE 41TME [Change (] Addition
NAME TRAFTON, J O 4 2NAME
smeersooress| 10 MILLSTONE DR 43 STREET ADDRESS
CiTY-ST-ZIP CONCORD NH 03301 44CMY-ST-2IP
TME [ DELETE 5.1 TITLE [JChange ] Addition
NAME 52 NAME
STREET ADDRE 33 5.3 STREET ADDRESS
CITY-ST-ZIP 54 GiTY-ST-2IP
TILE [] DELETE 61TITLE {1 Change [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-5T-2IP

14. | hereb 7 cerlify thal the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢ srufy that the information
indicated on this annual report cr supplemental sinnual report is true and accurate and that my signat. re shall have thi: same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to «xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed or on an attach mant with an address, with a | other like empowered.

'éINTED NAS; OF SIGNING OFFICEL. OR DIRECTOR

SIGNATURE:

SIGNATL RE AND TYPED QR |

Foeo HoOTie ol

7324130560

K

g

Date

Dayume Phone #

|

CR2E034 (11/98)




