EE————— 1]
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Jan 14, 2003 8:00 am

onoion

DOCUMENT #  PO0000044335 Secretary of State
1. Entity Name 01-14-2003 90045 003 ***150.00
ARIES INTERNATIONAL MIAMI, INC.
Principal Place of Business Maiiing Address
1200 NW 78TH AVE P.O. BOX 52 30002043
MIAMI FL 33126 FRANKUN SQUARE NY 11580
2. Principal Place of Businass 3. Maling Address “""m m m’”m“,m"m "m "mm" mum"”mm”"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number % Applied For
22 3729966 Not Applicable
Zp o| Country Zip Country 5. Certificate of Status Desires [ ~ $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ s == o Namem - - —. - & o ) oo ’ h )
CORPORATION SERVICE COMPANY Siveet Addiass (F0. Box Nurmoar & Nal Acoepiabid)
ree ress {P.0. Box Number is ccepla
1201 HAYS STREET :
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, [ am familfar with, and accept
the obligations of registered agent.
SIGNATURE
N Signature, typed or printed name of registersd agent and title if appficakle, {NOTE: Registered Agent signature required whan reinstating) DATE
- FILE NOW!! FEE IS $150.00 ) ) . ;
N 8. Election Campaign Financing $5.00 May Ba {
A_ﬂer May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. 0 Added to Feas !
Make Ciieck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TIMLE D O Delete e [J Change [ Additien fg"_
NAME GRECO, JOSEPH NAME =F
streeT aooress | 336 WEST JAMAICA AVENUE STREET ADDRESS 3
omv-st-ze | VALLEY STREAM NY 11580 GITY-57-2P 3
TITLE D 3 pelete TITLE (O Change (] Addition % ‘
NAME FOLISE, FRANK V NAME
streeT anoess | 48 SEMINARY DRIVE STREET ADDRESS
CITY-ST-21P MAHWAH NJ 07430 CITY-ST-2P
TmE P ) O oeiete [ mne O Chenge [ Adiiion
HAWIE D'AMBRA, FRANK - NAME o T T e e . -
streer apoaess | 21 5TH AVE APT 2 STREET ADDRESS
crv-sr-ze | EAST ROCKAWAY NY CITY-§1-21P
Tme [T Detete e 1 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP
THLE J Delete s O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP / , 1 CITY-ST-21P

12, | hereby certify thaf:the ifformatioh su
indicated on this report f supplefnent
of the corpoaration or the i
changed. or on an attac

SIGNATURE:

é; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certity that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ered 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in ?ock 10 or Block 11 if
e

= REGRANK. D INE 10/ o015 Aoty
—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR ¥ Day Daytime Phone #




