FILED

\;\\"’ L Jun 02, 2003 8:00 am

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) s >ecretary of State

8. Tha above named entity submits this statement for the purpose of changing its registered office o registerad agent, or both, in the State of Florida. | am familiar. with, and accept
the obligations of registerad. Lagent. \
. T ’ . : i

SIGNATURE 3 .
... Sorenrs,tyoed o printed neme o redeienad sgart and be ¥ mopikcatie. {NOTE: Ragistored Agan sigrialuts requirod when rensiating) . DATE
EILE.NOWIL_EEE 1S $150.00 - N 5 L -
e - s : -iﬂmmcmmjmgg__ﬂ__ss_m:my_ga_
Af#ter May 1, 2003 Fea will be $550.00 * -

Make Check Payable to Fiorida Department of State | . Tust Fund Cortipution. Ll Addod to Fees

10. OFFICERS AND DIRECTORS ‘1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me - |PSD O Delete me , o DCwge [ Addtion

HAME . GUTIERREZ, ALIRID : RAME .

ster aporess | 1624 ALTON ROAD . o STREET ADDRESS

ore-st-2¢ - jMIAMI BEACH FL 33139 Y- 2P N .

e . . O Dekets TILE o Dchange [ Additlon

AR . NAME

$TREET ADORESS STREET ADDRESS

CITY-S3- 2P o et CITY-51-. ! .-

e O Deets TTLE ! O chenge T Additlon
o e L Y ‘

N ] A ) ‘“‘ - - "m mniss T T e e e ———— Al — ‘ﬁ_.vr__,, - — - =

CiTY.5T. 2P . ITY-§1-21P ) ‘

TME O etete TINE . Clchange T Acdition

NAME NARE . a

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP .. . .| oreste - .. e ‘ .

T 1 Delete TME Ochange [ Maditlon

NAME ) NAME

STREET ADDRESS : SIREETADDRESS | - ' s

frr-st-ap ‘ . ci-51-2p - 7 o

e . O Detete TnE . Ocrange Tl Adtion

MME _ NAME o

STREET ABORESS STREET ADDRESS

CITY.-ST- 2P oTY-$1-2P RN

12." | heraby certily that the information suppliadwith this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Stalutes. | further catily thai the informalicn
indicated on this reporl of supplemental re4An is true rnd accurate and that my signalure shall have the same laga! etfect as If made under cath; that | am an officer or director
ol the corporation of tha raceiver or Vyusigl's

changed. or on an auachment with g

SIGNATURE;

ered 1o execulo this report as required by Chaplar 607, Florida Statutas; and that ay name appears i Block 10 o Block 114
: jhall other like empowered, }

ALIRIO GURIERREZ 4/01/03 305-535-0086 .

e,

v CTOR Cale Dayime Prone §

DO A ) MENT " P000000301 95 P 05-01-2003 90544 005 ***150.00
1. Entity Name ’ .
ARIAS BY DESIGN, INC.
AT W W B e
Principal Place of Business . Mailing Address : '
1624 ALTON ROAD ) 1624 ALTON ROAD . -
WMIAM! BEAGH FL 33139 MIAMI BEACH FL 33139 - ‘
S —— ORI -
| DS CE——- I) — e EEEA <, < 8 e e = - i —— s s D 17 =
Suite, Apt. &, elc. Suite, Apt. #, etc. 0 CHéCK HERE IF MAKING CHANGES ’
City & State City & State 4. FEINumber ' Applied Fos
~ _ 650934117 o Not Applicable
Zp Couniry Zip Country 5. Centilicate of Statys Desired [ - g‘zfq Addtianal
£.-Name and Addrasa of Current Registered Agent 7. Name and Address of New Rgglstarid Agenm
. e Nama T - :
mﬁm Streat Address (P.O. Box Number I8 Nat Acceplabte)
MIAM) BEACH FL 33139 o
City . FL Zip Code

CR2E034 (10/02)

S



