2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N92000000377 Feb 12,2002 8:00 am
17 Entty Narme Secretary of State

iy
+ARYAMETTEYO TEMPLE, INC. 02-12-2002 90107 006 ****70.00
Principal Placg, of Business N Mailing Address
| An ME‘“V Tl e N
{LA/#METTEYG THEMPLE INC. ARA-METTEYQ- THEMPLE-INC. AHHAMLM‘J L
17 #4535 47TH RD N. 11835 47TH RD N.
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
Y us
SamMe AROVO .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0409128 Not Applicable
pr | fu‘rltz _ __if_ e Country | 5 Certificate,of Status Desired | ﬁg-_;’?qﬁg:;@??‘ o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARYA. ANGEL Street Address (P.C. Box Number is Not Acceptable)
]
11835 47TH ROAD NORTH
WEST PALM BEACH FL 33411
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.
SIGNATURE .
Slignalture, typed or printed name of registared agent and title if applicable. . .[NOTE: Registered Agent signature ragulrad when rainstating) DATE
. 9. Election Campaign Financing 35-00 May Be Make Check ngable to
FILE NOW: FEE IS $61 25 Trust Fund Centribution. O Added 1o Fees ‘ Depanment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete e : {1 Changs [ Addition
NAME ARYA, ANGEL _ HAME :
sReeT aDoAESs | 11835 47TH ROAD NORTH STREET ADDRESS
; Same
GITY-ST-21P W. PALM BEACH FL 33411 CITY-ST-2IP
TIME D O Detete TILE Ol change [ Addition
HAME SAVANNOKEO, VORASANE HAME
stReeT aoDREss | 11835 47TH RD. N. STREET ADDRESS S o
orvstze |WESTPALMBEACHFL . . . ozt | D AMg e —
TITLE D O Delete MLE [ change [ Addition
NAME ARYA, ANDY NAME
sreeT ao0Ress | 11835 47TH ROAD NORTH STREET ADDRESS S
CITY-ST-2IP W. PALM BEACH FL 33411 CITY-ST-2IP A L{-e__
TILE D [ setete TILE [J change [ Addition
NAME BUNCHAN, NGAETH NAME
streeT DDRESS | 1225 SW PATRICIA AVE STREET ADDRESS S
omv-st-2p | PORT SAINT LUCIE FL CITY-S7-2P AMe
1ITLE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O Delete e [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing 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 repart is true and accurate and that my signature shall have the same 'egal elfect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmenti with an address, with all other like empowered. ’
scnature: | SIGNATURE GRelo A1 - 96. 02

CR2EQ37 (9/01)




