2003 NOT-FOR-PROFIT CORPORATION FILED

DOCUMENT # N02000008362 ecretary of State
1. Entity Name
04-23-2003 90255 029 ****g] 25
ARIES DEVELOPMENT CENTER, INC.
Principal Place of Business Mailing Address
10275 SW 139TH PLACE 10275 SW 139TH PLACE
MIAMI FL 33186 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address ||||m|l|“ |||I| “'“ ||||l I||“ ||”1 ||m Im ||| |||”| Iml ”I’ ||||
Suite. Apl. #, etc. Suite, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
045 753 9 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e e e [ NAME e o -t e

BENSON, BENG-

Street Address (P.O. Box Number is Not Acceptable}
10275 SW139TH PLACE

MIAMI FL 33136*

City FL Zip Code

B

.8.{The Above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE

\r‘
L)

Slgnature, rypaq or printad name of registerad agent and title if applicabls. {NOTE: Registered Agent signaturs required when reinstating} DATE
v L 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW F_EE IS $61.25 Trust Fund Contribution. O Added 1o Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Deleta TITLE [ Change [ Addition
NAME BENSON, EVELYN NAME

seer anoress | 10275 SW 139TH PLACE STREET ADORESS

CITY-ST-2IP MIAMI FL 33188 CITY-ST-ZP

TNLE vD [ Delete TITLE [ Change [ Addition
HAME CALUMBA, JACGUELINE NAME

streeT aopress | 40275 SW 139TH PLACE STREET ADDRESS

CITY-ST-2IP. MIAMI FL 33186 CITY-S1-2IP

ThLE L —Eoege— e e T as R et e o= — ] Ghange. = [ Addition
NAME BENSON, WILL NAME

smeeTanohess | 10275 SW 138TH PLACE STREET ADDRESS

CITY-5T-2I MIAMI FL 33186 CITY-S1-2IP

TITLE D [ elets TITLE O change [ Addition
NAME CURSON, DAVID NAME

steetanoress | 480 EL CAMINO REAL, STE210 STREET ADDRESS

CITY-ST-2IP BELMONT CA 94002 . GiTY-ST-2IP

TITLE D O Delete TILE [ Change  [J Addition
HAME BRASOVAN, MARTI NAME

smeeraonaess | 10510 SW 124 RD. STREET ADDRESS

CITY-57-2P MAM AL 33138 OMTY-ST-2IP

TITLE 1 [ Dalete TITLE [ change [ Addition
NAME LEPERVANCHE, JOSE HAME

sTReeT Aooness | 14908 SW 138TH AVE. STREET ADDRESS

CITY-ST-2P MIAMI FL 33186 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with gn address, with allgtier like empowered.”

QIGNATURE: Shaikia bl RS GHpAIRED X 2BT o”&?;\r"z‘%ﬁ&.

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am ¢

CR2E037 (10/02)



